generator_name
lc_name:

lc_calc_volume:

3M VISION CARE
3M Company

3.965

tons

manifest_number

manifest_quantity_ton

87119476

0.23285 tons

88293651

0.8757 tons

88615392

0.10425 tons

88615622

0.22101 tons

88675872

0.23352 tons

88676044

0.22518 tons

88676963

0.15846 tons

88677218

0.15012 tons

88677539

0.4587 tons

88681466

0.22101 tons

88681468

0.39198 tons

88683209

0.35028 tons

88683226

0.15429 tons

88683368

0.18765 tons
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6. Tracaporter 1 Company Name [} US EFA ID ¥ wo-
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OMEGA RECOVERY SERVICES
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<3
E
N
E
R
A
7
o
R

1 1]}

e.
11 | |
r
I e i
3. Additionsl Descsiptions 1or Meaterials Listod ADOVe | R Tor gy Crs o Wabte Tt | o o
a . Iy <
{.
A) 25 GALLONS . - a o

15. Spocisl Handling Instructions and AdSSional Information

PROFILE NUMBER A 10645

GENERATOR'S CERTIFICATION:
and ore clacsifiod, pacxed marked, end labeled, st aie in ail respacis in proper condition for t

1 horeby deciare thsi *he conte™3 of wins consignment aro fully snd -c;cyur:tely deecribed above by proper shipping Mm:d
pert by highway ding t (P oy ional a

—— .

nlumnlamoquamﬂymm!or.lomﬂymnIhavolprommhplucuo duce the vol
to nd that | have aalected the practicabls method of | 'l

&nd

genoration and selsct the best waste mansgement method that ia avelable fo me and that | can afford.

¥y

y of waste generated to the degrea | have aetermaed
or ¢ | currently avsBable 1o me which minimizes the
pmum and future threst to humcn heaith and the enviroament; OR, if | am & small quantity ueneralor 1 have made a good faith effort to minimize iy waste

g “kP L

Month Dasy Vear

IN CASE OF AN EMERQEWCY OR SFilt, CALL THE NATIONAL RESPONSE CENTER 1-w24-m§vﬁ§a1‘.§.n%%?cm. 1-300-86

mmqnovmz>11

18. Ti porier 2 Ack

of Raceipt of Materiais

1?. Tranpporter 1 ledg of itecelpt of Materials
Printad/ ) MName Signat . Month Day Yexr
YK 2.

Printad/ Typad Name

Ci =B

19. Discrepancy Indication Space

20. Facility Owner or Operator Csstitication of recsipt of hazardous matetials covored by this mandast oxcept as noted in Item 19.

Pn'mwlT}Vd Name Signature 47 ;

A

Month Dey \Yesr

18Y1115190

DHS 3022 A (1/88)

L. EPA 8700—22
(Rev. 8-88) Previous editions are obsolste.

. Jay Soromey
Do MNot Write Below This lme/ /

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

To: P.O. Box 3000, Socramento, CA 95512




State of Catifornia—Health and Wellare Agency y i Deparimant of Heaith Services
Form Approved OMB No. 2050—0039 (Expire2 9-20-91) See Instructions on Back of Page 6 Toxic Substances Controt Division

Please print or type. (Form dasigned for use on elite (12-pitch typewriter) aad Front of Page 7 Sacramento, Calitornia
UN‘FORM HAZARDOUS 1 Generator's US EPA ID No u”‘.:":"' o 2. Page ! Information in the shaded aress
WASTE MAN'FEST QAL 10Q0 |1 0119 Bgiuﬁ&él.m of is not required by Federa! law.
157 3 Generator's Name and Mailing Address A. State Manlfest D nt_ Nurpb i
3-M VISION CARE °§"§é1§522 |
340 STORKE RD..,GOLETA, CA 93117 B Siate Gorerators |
4 Generator'sphovscs ) 685-5781 1 L1 ] | l
8 5. Transporter 1 Company Name &. US EFA 1D Number C. State Transporter’s ID
° 0" N
g OMEGA RECOVERY SERVICES 1 GAD P42,249 Q07 | | o vemmiers e 1A ot G
8 7. Transporter 2 Company Name 8. US EPA ID Mumber E. State Transposter's ID
8 {1 1] 1 1 l i L ! ] | F. Transportar's Phone
hcd 8. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
3 OMEGA RECOVERY SERVICES ’ Y Al
8 12504 E. WHITTIER BLVD H_ Facilty's Phone
N WHITTIER, CA 90602 £AD,042 245 001, ;, | | 213 698-0991
O 12. Containers 13. Total 14, i
LQL 1. US DOT Description (including Proper Shipping Name, Hazard Class, and !D Number) Quantity Unit Wssr, No.
= No. Type Wt/ Vol ]
2 ' N State 1
"-* o WASTE FLAMMABLE LIQUID, N.O.S un 1993 212
(Cf £ HEXAMETHYL DI3SILOXANE) npon EPA/Ciner
ok 5 | H 001} "RQ" |01/ DM inpaSR | & | DO ~
e E-ED 7 State ’
Nl o’
% ? EPA/C.her I
I 1| | 1 1] 1
5}' A Je State
S .
L I EPA/Cther
- — | | I |
& 3 State
B
z [ ——————
8 EPA/Other
w Aty P
%7 J. Addlitinnal Descnptions for Materials Listed Above ¥. Handling Codes for Wastes Listed Above
[&] a. b.
& e/
] a
= d c d.
-
<
g L
E 15, Special H Q instr and Additi I intormation
=
£
- PROFILE NUMBER B 10116
par]
g 18. '
4 GENERATOR'S CERTIFICATION: | hereby declare that the of this are fully and accurately described above by proper shipping nama
=] and are claasified, packed. marked. and labeled. and are in all respects in proper condition for transport by highway according 1o applicable international and
% national government regulations
o 111 am s large quantity generator. | certify that | have 8 program in place 1o roduce the volume =nd toxicity of wasta generated !> ihe _,gre3 | have determmned
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UNIFORM HAZARDQUS t. Generator's US EPA ID No. Muanﬂeal 2. Page
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12. Containers 13. Total
11. US DOT Deacription (Including Proper Shipping Nsme, Hazard Claes, and ID Numbar) Guantity
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4 GENERATOR'S CERTIFICATION: 1 hareby deciare that the contents of this consignmant are fully and accurately deacribed ahove by propar shipping name
El ang aro classified, packe‘d. .markod. and labeled, and are in afl respects in proper condition for fransport by highway according to epplicsble intemational and
2 If 1 am a large quantity ;:energlor. | certity that | have a program in place to red: the and ity of waste g d to the degree ! have delemmmod
[+ to b economically practicable and that | have sel d the practicabl hod of t. F1orag ., or U, ve8! curtenily avallable to me which minimizes the
- present and future threat to human health and the environment; OR, If | am a smalt quantity genaratc , | have made & good akth effort 1o minimize 4 ~sate
O generation and select the bast waste anapement rethod that is available to me and that I can af d.
E Printed/Typed Nan Signagre Monih Day Year
[C] p !
Bl Y | Pauc Howson %l foweor— WISt 71T O
W ; §7. Transporter 1 A dg of Receipt of Materials - n
z A |Printed/Typed Name : Signature \\ . Month  Day Year
&5 L) < RNAMDE = Qaden, ,;g cavsaly OSUTZG0
w| o |18 Transporter 2 Acknowledg of Recaipt of Material () Pt
‘2 ?- Printed/ Typed Name Signature \_/ (" MNonth Day VYear
Ol
z I
19. Discrepancy Indication Space
F
A
Cc
|
L a
! 20. FaEiTity Owner or Operator Certiiication of receipt of hazardous materials covered by l}ﬁc\mnnnoal except as noted in flem }%
$ Printed/ Typad Name Signature } Month  Day Year
Feawl. foph M 1es1 171910

White: TSDF SENDS THIS COFY TO DOHS WITHIN 30 DAYS
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WB of Clﬂf Dn{dq!gn-m Agancy

om Mo, BB g (o ;300 “' ; See lnslrucntms on Back of Page 6 T“?:m:u H'GW’“““ ub; ol
Pleau peint of type.  {Fomm dmfmod -for usa on eille rlzpmm bpnrihr} T g me of Page 7 '_ Bl m:
* | UNIFORM HAZARDOUS | G"‘“‘“"” USEPATD No.. . £ ’* "'” L

WASTE MANIFEST qﬁ 12191019 19,8 43 b"" 13_ o

3. Generator'a Name and Malling Addreas
3M Vision Care

340 Storke Road, Go‘eta, Ch 9311;
4, mm:cnphmni 80% 968-6000

5. Transporter 1 Company Name HE a_ US EPA ID Number T i
Qmega Recovery Services ]_CFLJDLUi 4 2 245109L'.
7. Tranaporier 2 Company Name - s - US EPA ID Number - A .S

nites : _J.L.HI;HH!L
o MR RE MO ME o SePyices | 0 US EPA D Number

12504 E. Whittier Blwvd.
Whittier, CA 90602

i ] b B PR

< 13, Total-

: ; : 12. cmamm
11. US DOT Deecription (Including Proper Shipping Name, | Ciasp, and ID Number) - Quantity,
’ 3 No. Type x
* Waste Flammable Liquid N.O.S. : UN 1933 : e
; (_Hexam_ethy-l disiloxane) “Flammable  Liqui [}M (.]Oih'
b. : : ofied A e o

DO0->Dmzmn :

L. Addittonal Bawdphem lnr lumlﬂsb Listed m :

!(A) HEXAMETWLmsaLaxANE

e

16. Special Handiing instructions and Additional Information

(A) For Recyele. PROFILE # AloGUS

—

BENERITOR'S CERTIFICATION: | hereby declare that the of this cansig &@ fuﬂy arul eccurataly dascribed above hy prapw ahIDWIQ name .
snu ara classitied, paﬂl:ad marked, and Inbaht! and are In i raspects in proper condition for 1 ibyh g o and
i 1 am a larye quantity generator, | certify that I have a uaqmm in piaca 1o reduce the volume and toxici y of ml- lod lo me degres | hava dawm_
1o be economically practicable and that | have selected the practicabls mathod of 1 ord bie to ma which minimizes:
- prasent and futire threat to human keaith and the environment; OR, if I'am & amell quantity generator, | have made a nuod 1m eflort to mimmn m mai i
generation and select the. best waste nathod lha'l ] Hable lo_ me and thai | can uﬂorﬁ Z ; 2

Printed/ Typed Nams - Yeart

= = : = §“‘ B Mcnlh Dny 4
R fowsans i ; 149‘«0'39"“-* &615101_3_13_

17. T p 1 Acknowledg t of Recalot of Maiarsls -

Printod / Typed Name : - Slwmtute 2 X A b Moﬂlh Dar 'F 18
7 ' .

] 18. Tranaporter 2 Ack ladg t o Recaipt ol Material i

anédJTypsd Name Signature

LMD 0 TYZ e D Q

19. Discrepancy Indication Space

20. Faclilty Owner or Operator Certification of racaipt of hazardous meterials ¢ d lﬁthFs ifes} gucep aﬂad in Ham 19.

Printed i Typed Name Signaiure / s Month - Day Vnﬁ
@"‘"V—-— Lt : W 10181 / T2} &7

6022-A (1/38) ‘Do Mot Write Below This Line :

%‘-‘Efmu, ecmang: ire criuniie. : White: TSOF SENDS THIS COPY 7O DOHS WITHIN 30 DAYS

To: P.O. Box 3000, Sacramento, CA. 95812
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State of Califomia—Heaith and Wellara Agancy . H Department of Health Services
Form Approved OMB No 2050—0039 (Expires,9-30-91) See sistructions on Back of Page 6 Toxic Substances Conirol Division

Please print of type. (Form designed for uss on elite (12-pitch typewriter) and Front of Page 7 Sacramento, Cslifornis
UNIFORM HAZARDOUS t Geners' “r's US EPA ID No Mamle'ai 2. Page ¢ Infor ion in the shaded areas
ogumen! 0. . .
$ | WaSTE wasmree, CALO01 0001988 0BT o/ | wrereeaay ontet e
3 Generator's Name and Mailing Addreaa A. State M. D Numb
3M Vision Care QRRR']_ZIBR
340 Storke Road, Goleta, CA 93117 B. State Generators 1D
2 Senerators Phone ( 805) 968-6000 O Y I I
8 S. Transporter 1 Compan Name 6. US EPA ID Number C. State Transpo:ter's ID 110236
0 .
R Omega Recovery Services ICIAID|01412]2)4i5]0;0;] |C- Transporiers Prore 213-698-0991
3 ?. Tranaporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
g L1 L L1 || | { | | [F TransporteraPhone
- 9. Designated Facility Name and Site Addrese 10. US EPA ID Number G. State Facility's D
. 4 30
3 Omega Recovgry- Services - A}
¢ 12504 E. Whittier Blvd. H. Facility'a Phone
Oz wittier, CA 90602 ICIA1D}0141212141510(0,1] 213-695-0991
Wz 12. Canlainers | 13, Toral 14. 1
e 1. US DOT Description (including Proper Shipping Name Hazard Class, and ID Number) Quantity Unit ¥ast. No.
‘__'2 No. Type Wt/ Vol
] * Waste Flammable Liquid, N.O.S. State
o i ’ 2
€ s (Hexamethyld.151loxane) , TPATCTar
@5 » | __* Flammable Liquid, UN 1995, (D001) RQ Of D)M0100)512] 6 [T, _
.. E b . e State
@yl & Waste Flammable Liquid, N.0.S. ,
g 4 , (Hexamethyldisiloxaney, G [FPAGwer
$| © |* Flammable Tiquid, UN 1993, (D001) RO 1011 1101010101 10001
- c State
8 -
@ EPA/Other
- 11 ] |
E‘ d State 1
[
z N
8 EPA/Other
w . | .
g J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
o] a. b. /
5 ol c !
« [ d.
g
&
- t5. Speciat Handling Instructions and Additional Information _
3 A. Emergency Contact: 612-733-6100
g B. Carrier has emergency response information
0 C. Profile number B10116
o
S 16
u GENERATOR'S CERTIFICATION: | hereby declare that the of this i are tully and accurately described above by proper shipping name
= and are ciassified, packed, marked, and labeled, and are in all respacts in proper condition for transport by highway according to applicable internationai and
‘% national govemment regulations
@ It1 sm & large quantity generator, | cenity that | have 8 program in place to reduce the volume and toxicily of waste generatei io the degr:e | have determined
o to be economically practicable and that § have selected the practicable method of treatment, *torage, sr disposal currently avaithle ju me which minimizas the
N present and future threat tc human health and the environment; OR, if i am 8 amall Q. =, generaier, | have made a guort failh . ¥ent wo atinimize my waste
O generalion and select the best waste mansgement method that ia available to me and that I can afiord.
é L Printed/ Typed Naqe Signatyre . Month Dasy  Year
< , : - , ]
i ﬁ‘lC{!_ Wwso -cué/ /véwt'm&——' o1 3L
] ;‘ 17 Tranaporter 1 Ack led of Receipt of Matenals ‘
E A [ Printed/Typed Name ° Signature T [] Month  Day Year
N H _ l < .
S| 5 LLAVIER ENANANDE 2., g gdid —gum A
w] o 18, Tran3portar ? Acknowladgement of Receipt of Materials /r
2 .Fr‘ Printec/ Typed Name Signature U hal Month Dsy Year
Ol €
ZL R | I I |
19. Discrepancy Indication Space
F
A
c N
¥
L
':_ 20. Facility Owner or Operator Gertification of receipt of hazardous materials c d by this il pt 88 noted in hem 19.
Y Printed / Typed Name R Signature Month  Day Year
Jebo HtTe y/ 47 L e/ 19
OHS 8022 A (1/88) Do Not Write Belo s _Line <
(EF‘?A 897%08‘)_5'2ewous editions ere obsolste White TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

s g e e gy g o To P.O Box 3000, Sacromento, CA 95812




IN CASE OF AN EMURGENCY OR SPILL, CALL THE NATICNAL RESPONSE CENTER 1-800-424-8802; ¥§T§N CJ[IFO§N§ CALL 1-800-852-7560

O#IS B022 A (1:88)
EPA 8700--22

State of Calitomnis—Health and Wattare Agency
Form Approved OMB No 2050—0039 (Expires 8-30-91)

Plavse print or type  (Form designed for use on elite (12-pitch typewriter)

Sze Instructions on Back of Page 6

and F

Oepartment of Health Services
Toale Si Control Divias:
Sacramento, Califomia

ront ot Page 7

4

DOEA>DIMZME

3M Vision Care
340 Storke Road, Moleta, CA 93117
4 Generator's Phane ()5 ) 968-6000

UNIFORM HAZARDOUS | Generstors USEPATD No poanitest ]2 Pase T T iormation m te shaded aveas
WASTE MANIFEST CIAILI0IOI010111S181 1010101114» 1 o' | 3ot required by Federal law
3 Generator's Nome and Mailing Addresy . A State M. O &

B. Eate Generalce's O
S50 O e

T T I

Whittier, CA 90602

5. Transporter 1 Company Name ] US EPA {D Numoer C. State Transportes's D
Omepa Recovery Services lC JAIDIO[612121415(0101] |0 "> exteraPhone 513.608-099] -
7. Teansporter 2 Company tame US FPA 1D Number € Siste Transporter’s )
|1111|111=||‘~'""'°°"°'""‘°"
9 Designated Facility Name and Sita Address 10 US EPA ID Number G. s&n Facility's 1D
Omega Recovery Services AD WSO
12504 E. Whittier Blvd. H. Facifty's AQOQIQIQJLI

jC1AD04,2,2/4,5,0,041

213-698-0991

12 Containers 13 Total 14. 1
11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) No Typo Quantity wl'.l;:‘-;o' Waste No.
Waste Flammable Liquid, N.O.S., e :
(Hexamethyldisiloxane), i EPAIOther
| *Flammable Liguid, 1IN1993, (DO0I1) RQ ololiiniMiololglsis! ¢ D01
® Waste Flammable Liquid, N.O.S., S 513
(Hexamethyldisiloxane), EPA/Other
|___*Flapmable Liquid, 1IN1993, (DO01) RQ gloh niMloQI0I1218] & DO0)
® Waste Flammable Liquid, N.O.S., ™ 13
(Hexamethyldisiloxane), EPA/Other
*Flammable Liquid,  UN1993, (DOJ1) RQ 0011 DMI0J0I0]113] G | DOOL
” N State’
) EPA/Other
1
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
a.
c. d ==

15 S ial Handl

A,
B.

and Additional Information

612-733-6100.

Emergency contact:

Carrier has emergency response information.

=1348-9,

C. 1l a,b,c - 3 Waste Stream #13-0017
1€

GENERATOR'S CERYIFICATION: { hereby decliare that the

national government reguiations.

to be economically practicable and thal | have

of this

and are classified. packed, marked. and labeled. and are in ali respects in proper condition lor transpon ~y highway according to applicable international an.

it t am a large Quantity generator, | certity that | have & proqum in pluce to vedur- the volume and toxicity of waale generated to the degree | have determined
the i

are fully 2nd p- curs*s' <“escnbed above by proper shipping «.ome

oresent and future threal {0 human health and the ammonmem OR. if | am a amall quantity genetaior, | have made 8 good taith ettort to minimize my wasie

of dizposal currenlly available to me which minimizas the

generation and select the best waste d that is to me and that | can attord.
i Printed {Typed Name i s:we . Month Day Year
tAyi Howson et fdprrere /01310191 1
; 17 Transporter 1 Acknowledgement of Recaipt of Materials 2 /
A Printed/Typed Name . Signature , Month Day Year
N
s ( 741, 1£1 rlf CRN AN D& = i %Hz :\,.—J 1/ QQQ|7|(
o {18 Transporier 2 Acknowledgement ol Receipt of Materials [/ //—\
? Printed/ Typed Name Signasire (/ Month Day Year
€
R

F
A
C
t
L
t
T
¥

19, Discrepancy Indication Space

~

20 Facity Owner or Operator Cenrlification ol receipl of hazardous

d by this

except 8s noted in ltem 19.

Printed’ Typed Name

T4 Sowp mon.

Signature 77

Month  Dsy Yeer

W09 /.

Jﬁ/‘,«. yd J%WV

Do Not Write Below This Lipf /.

(Rev 9-88) Pravious ecitions are cbsolele
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State of ¢ _‘fomia—Haalth 2nd Wellare Agency tions oack o: Page 6 Dapartment of Health: Sarvices
Form Approved OMB No. 2060—0039 (Expiras 9-30-8 1) See Instructio Ofjadlk § e Toxic Substances Control Division

tof P 7 vislo
Flease print or type. (Fomt designed for use on elite (12-pitch typawriter) and Front of Page Sacramento, Califaria

ﬁ : UNIFCRM hAZARDOUS 1. Generator's US EPA ID No. Manitest 2. Page Information in the shaded areas

Oocument No.

WASTE MANIFEST C4Li QOQ p1© 18B8 | ] 1§11 of 3 not required by Federal law,
3. Generator's Nane 2nd Malling Addrsas . A. State Manifest Docunanl Numb:.- = N
VISION CARE/3M 88685208
340 STORKE RD.., GOLETA, C.. 931.- B Siate Generatora D

.- Generator's Phone ( 805_ 968—6000 R e i 2 Fawi T ,
. Transporter 1 Company Name Q. US EPA 1D Number C. Stote Transporter's ID | "EE’ s
OMEGA _RECOVERY SERVICES | ICADIQUZ P00 | |2 B¥9 pos.gool .
Transporter 2 Comnany Name 8. US EPA ID Number E. State Transporter's ID ; k)
Lok 3§ k2 9 4 [ [ §F Transporters Fhone

Designaled Facility Namo and Site Address 10 US EPA ID Numbaer G. State Facility's 10

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD SR {1212141€Tpl 0 |

WHITTIER, CA 90602 (CAQ Fs2 249 Q01 | | 213 698-0991

12 Containers 13. Tola! 14 | S
11. US DOT Description (including Proper Shipping Name, Hazard Cless, end ID Numbar) Quantity Unit Weste No.
No. Type Wt/Vol v

09

ALIFORNIA CALL 1-80()-3852-7550

2

* WASTE FLAMMABLE LIQUID N.0.S UN 1993 213
(HEXAMETHYLDISILOXANE) FLAMMABLE LIQUID DM oo 05Hle [Ehee
b '\(VASTE FLAMMABLE LIQUID N.0.S UN 1993 313
HEXAMETHYLDISILOXANE) FLAMMABLE LIQUID \ EPAIOar
) M QU "\ £160030| G- |poo3

State

268

DO-4>DM2ZMO

EPA/Other

State

3”/74(_/ | i B EPA/Other

«\. Additiona} Deacriptions for Materisls Liated Above K. Handiing Codes for W, astod Above
2

A) 54 Gal Drum Y. o
B) 30 Gal Drum c

5. Special Handling Instructions and Additional Information

PROFILE NUMBER A-10645

GENERATOR'S CERTIFICATION: | he-- Sy declare 1.4! the tents of this co: arg fully 27d acc. ~.ely describad abovo by proper shipping name
anc arr classified, packed, marked, and labsied, and are in all respacts in pre~ar condition 10r transpon by highwey accotding 1o apphcable ntemational and
national government regulations.

It 1 am e large quantity generstor, | carify that | have a prog:am in place to reduce the volume and toxicity of waste generated 10 the degres | have dotermined
to be econom.cally practicable and that | have selacted the praciicable melhod ot treatment, storage. or disposal currentiy available to me which minimizes the
present ana fulyre threat to human health and the environmeat; OR, it | am a small Quantily generator, | have made 8 good faith etfort to minimize my waste
generation and selact tho best waste managoment method that is available to me and thal | can atiord.

.{ Printed/Typad Name , Sig . Month  Day  Year
Ace[fdocwson Gt Mooy — 10/ 3OO

17 Trarsportsr 1 Acknowladgement of Recaict of Matorials

Printed Typad Name

] R
Signature ( R _ Month ,Dny Yoar
YAV IER //EE/WWDc— 2 //‘/cm s AT L(zg, leViCYe Vil
18. Transpontar 2 Acknowledgement of Receipt of Materials / Ve

Printed/Typed Name Sngnulurel/ “ Month  Dey  Year
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19 Discrepancy Indication Space

s
20. Facilty Owner or Oparator Certilication of receipt of hazardous materials coversd by this manifest except as no[l\ed in ftem 19

Printed’ Typed Name . Signature { 2 Month  Day  Yaar
s ] !
RANL. FoeD \;_ngL\;;J La!130170

DHS 8022 A (1/88) Do Not Write Below This Line

(EF':AAV.B;-BB) lzrzovious aditicns are obsolete Womee TSOF SENDS THIS COPY TO DOHS WITHIN 33 DAYS
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o mwmmmn[ Am'cvmm See Instructions on Back:of Page 6 .
Plesse print or type. . (Form designed for vse.on olile {12-pitch typewriter). and Front of Page'7 .

‘_ UNIFOﬁM HAZARDOUQ | 1. Generator's US EPA ID No. Man:'::l -2
4 | "WaSTE MANIFEST GAL ) 9op 019 888 | |SaEcre

3. Generator's Nanie and Malling Address
VISION CARE /3M
340 STORKE RD.., GOLETA, CA 93117
4. Gonerator's Phone K RAKX  805-968-6000 .
6. Transporter 1 Company Name 8. US EPA 1D Nimber ' .
OMEGA RECOVERY SERVICES |QAEilq4Z 2451001 |

' 7. Transporter 2 Company Nsme US EPA 1D Number

N O S N Y Y I I |
9. Designaled Faclity Name and 10. US EPA 1D Number
OMEGA RECOVERY SERVICES

12504 E. WHITTIER BLVD
WHITTIER, CA 90602 lqA?.PﬁZIZ#q 90

11, US DOT D ipti luding Proper Shipping Name, Hazard Class, and 1D Number)

P

*WASTE FLAMMABLE LIQUID N.O0.S UN 1993
(HEXAMETHYLDISILOXANE) FLAMMABLE LIQUID

b.

DO->IMZMO

/800:424:880

-
B
el
w
o
Wi -
%.
18
w
«
2

‘CALL" THE NATIONA

and Additional Intormation

PROFILE NUWBER A-106435

16. H

GENERATOR'S eurrncanou I MIOW declare thet the of this K R are lully and ] lbovo by / Prop: hipping nsme
u\duodnulﬁod. ch labet ‘nndlroinlﬂtcapocnnproporconddmlor port by hi > Q to app Intemationat snd

Hllmahmoqunlltyoomlovlcendythlllm"-mnmmplncolo di the vol and ic ohvule v d to the o | have determined
to be economically praciicable and that } have set d the p d of storage, or disp H ilable to m which miaimizes the
present and future threat 10 human haalth and tho omlivmcnl OR, if | am a amall quantity gensrator, { have made & nood faith etort 10 minimize my wnfo
fPenerstion and select the best weste d thal is availabk lo mo and thcllcan atford.

: Printed/ Typed Name Month Dy’ Yeer- I
FaulL Howsoov 1012081710

17, Transp = of Receip i ;

Printed/ Typed Name Signature

Y ORYSPILL,

18. Transporter 2 Ack
‘[ Priated/ Typed Name Signafure ¢

‘119. D

Focﬂky Ownex or. Operator c.niﬁcdm of receipt of hazardous materisls covered by this manifest except lﬂoled in ﬂom 19.

Prited/Typed Name Sm:‘;:) " "Month "Da
| ﬁ.nuv_, Foeo -AM 0120

Do Not Wnte Below This lmg

White: TSDF sen'i)s THIS COPY TO' DOHS WITHIN:
To: P.O: ’eox 3000, Sacraménta;-CA .- 9581
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Stata aof Ca fornia~Haesl'F, nnd Weitare Agency :
Form Approved OMB No. 2050—0039 (Expires 9-30-91)

Despartment of HealtH Services
Toxic Subatancée Control Divis:on

‘b

TEOE SENDS TH

Plessz prini or typa. (Form designad for use on elite (1Z-pilch fypewriter). : ) Sacrimanto, Csfilornie
\ UNIFORM HAZARDOWS |- Generators USEPA ID No. e DD::AUGT:IC’::;‘O “Information in tha shedid,areas
_ WASTE MANIFEST ¢ AL 00 Q018 C2 3] O[\-[C‘ 1014 1|13 not required by Federal law.
3:: Generalor's Name and Mating Address A. State- Manlleat Dociinont Numgrr
3M Vision Care Q8BR7 -5F§8
340 Storke kd. Goleta, CA 93117 R State Generaiors 1D
4. Gonerator's Phone { 8§ 968-60G0 R TR T O O O T T
£. Traneporter t Company Mame 3, 11S EPA 1D MNyrihy C. State Transporter's 1D O l S
OMEGA RECOVERY SERVICES LQAP pq21 2{-;5 pO,l { 1 |D- Transporters Phone [.L.S; %SQ—SESI
7. Transporter 2 Company Namc US EPA ID Number E. State Tranaporter's D
=
| R RS AR e Pt ] F. Tianspoiter's Phone
9 Designeted Facilily Name and Sle Address, 10. US EPA ID Number G. State Facilily’a 1D
Omega Recovery SErvices ¢|5T0| @ !
2npleldiz|z1¥s] I |
12504 E. Wwhittier Blvd. Ty F‘d"‘f
whittier, CA 90602 | (CAD, 042 245 003 137888-0991
.
4y T . 12. Conlginers 13 Total 14 i 1.
11. US DOT Description (including Proper Shipping Mame, Hazard Class, and iD Number) Quantity Unit Weste No.
: . A 4 No Typs F Wi/ Vol -
*Waste flammable liquid NOS UN 1923 3""2 o/
i h isiloxane j =i 28 4
G _(Hexam_et ylad o ) F_LA/VV‘('ABLLf L/QULID - ; ' DMC)O 45 G |EPAIGther
N ool ; : : aal| 1 %907 -
E - |hy Siate
R 3 " 3
¢ . EPA/Other
) b1 | |
R e State
EPA/Other
I | 1 |
d. State
EPA/Other
5 (I | | ok
J. Additional Descriptiond for Materials Listed Above K. Hancling Codez for Westas Liztac Ab.uve
il 3 a. ' b
- o/ !
5 C. I TR = LS,
15. Speciel Hand|.lng Insm;clions and Additional Information
Profile No. Al0645
18,
GENERATOR'S CERTIFICATION: | hereby declare that the tonts of th o are tully and sccurat-iv described above by proper shipping name
uand are classitied, packed, marked, and labeled, and are in ait respecly in proper condilicn for transgort by highway accurding to applicabte international and
national government regulations.
111 am a large quantity genarator, | certify that | have a program in place to reduce the volume and mxiCI(y of wasle generated to the degree | have determined l
fo be econamically practicable and that | have selected the practicable method of treat ge, or d § cuirently available to me which minimizes the
prosent and future thres! to human health and the environment; OR, if | am a small quantity generator. | have made 8 good faith effort to minimize my waste
genaration and select the besi waste management methad that i available to me and that | can aftord
Printed/Typed Neme Signajws / Month Dsy Yesr
P/{ L owsoal ég@/ e oo O3 5O
17. Trensporter 1 Acknowledgement of Receipt of Materials :
Printed/ Typud Name ] Signature ) \& Month  Day Year
i ]
| e gz ' Yawde oot h 03\ 4.0
18. Transporter 2 Acknowledpemeant of Receipl of Meterials
Printed/Typed Name Signature ¢ Month  Day Yesr
I I |
18. Discrepency Indicatlon Space
20. Facllity Ownor ar Operstor Certitication of recsipt of hazerdous materiais covered by thia manifost except eq/o\ed in item 19
Printed’ Typed Nama Signature ) 7 }_/ /’/ Month  Day  Yeoar
Frodgkw., Foen e A Tt |83 /171912
1S DHS 8022 A (1/88) Do Not Write Below. This Line
PEEt Epa 8700-~22 \

{Hev. 9-88) Previous efdticns arn cbaciste.

07,/29/2003 A

SRERLORIRNGT

i COPT TG DORY WITHIN 36 DATS
95812

e BT gox SO0, Sacraments. A



generator_name
Ic_name:

Ic_calc_volume:

3M VISION CARE
3M Company

3.965

tons

manifest_number

manifest_quantity_ton

87119476

0.23285 tons

88293651

0.8757 tons

88615392

0.10425 tons

88615622

0.22101 tons

88675872

0.23352 tons

88676044

0.22518 tons

88676963

0.15846 tons

88677218

0.15012 tons

88677539

0.4587 tons

88681466

0.22101 tons

88681468

0.39198 tons

88683209

0.35028 tons

88683226

0.15429 tons

88683368

0.18765 tons

Wednesday, February 04, 2004

Page 2 of 291



esse pnnt ot lype. (Form designed lor use on elile (12-piich typewnter)

Secramenio, Calilomnis

UNIFORM HAZARDOUS |'
WASTE MANIFEST

Generator's US EPA ID No

CiADO918!71141515191 181 | § 1 1

2. Page }
of

1

Manilest

Docoment No Informsation in the shaded areas

is not required by Federsl law.

3 Gene:ator's Name and Mailing Addross

3M VISION CARE
340 STORKE ROAD, GOLETA, CA 93117

4 Generaror's Phone { 805) 968-6000

7118476

I I T O

5 Transporter ¥ Company Name 6

OMEGA RECOVERY SERVICES

[Q AiD10142:2i4,5:0,011

P 144
. State Tranaporier's 1D

Transporter's Phone (7] 3} 6980991

U3 EPA ID Number

f Transporter 2 Company Name

US EPA 1D Number

State Transporter's ID 9/?/”

. Transporter's Phone

N T DU (S U T S M |

9 Deswnatea Faciily Name and Site Address

OMEGA RBOOVERY SERVICES
12504 E, WHITTIER BLVD

almpmol o

. Stiate Facility’'s ID

1 O O O O

H. Facility’s Phone

US EPA 1D Number

WHITTIER, CA 90602 I S I T S i
11 US DOT Resenptuan (Including Proper Shipping Name. Hazard Class. and ID Number) “N Coma.m:-'n ‘JGTJ:':"IIY wl‘;:{‘l Wall'ia No.
o i Type Vo
a H Siate
G WASTE FLAMMABLE LIQUID N,0,S UN 1993 g 3
5 (DO01) FLAMMABLE LIQUID 'RQ" o0 b Qd@pfls G E"’ﬁ’&ﬂ'
 |” HAZARDOUS WASTE SOLID N.0.S NA 9189 ' state
A . EPA/Other
! ol i |Addad? e
R [ State
: ! EPA/Qther
° N A O A B
d : il State -
i : EPA/Other
11 | | I
... Additional Descriptions lfor Maternals Listed Above l: Handling Codes lor WB:I-QS Listed Above
A) HEXAMETHYLDISILOXANE
c d.

15 Special Handhng Instruchons and Additionel Intormation

A) FOR RECYCLE, PROFILE # A10645
B) FOR DISPOSAL. MATERIAL IS IN

2-5/GALLON PAILS,

16
GENERATOR'S CERTIFICATION:
name and are cliss
internabional and nahonal government reguiations

I hereby declare that the contents of this consignment are lully and accurately descnibed above by proper shipping
ied, pached, marked. and labeled. and are in all respects in proper condition lor transpor! by highway according to apgphcable

1t 1 am a Inrge quantity generator, 1 certity that | have a program in place to reduce the voluma and toxicily of wasle generated lo the degree | have
determined to be economically praclicable and Ihat | have selecied the practicable method of treatmen!. storage. or disposal currently available to
me which minimices the present and fuiure threat to human health ana the environment; OR, st | am a small quanhly generator, | have made a good
taith ellort to munmize my wasle generation and selec! the bes! wasle management method thal 1s available lo me and that | can aftord

F'.nnl d/ Typed N.-n.me
‘}A il ,éLOu)S o,

Month Day

l1iz]0c| 88

Year

T /LW

17 Tiansporter 1 Acknowledgement of Recaipl of Motenals

hnn7: Typed amcg{j/ WMM Month Day  Year
2 /JOP’F‘ ortod Yl I/iqll 14”
18 Transporter 2 Acknowledgement of Recep! of Malenals

Month Day Year

Printets Typed Name

E AL VA Uw‘p.u—c‘

Signature

|

19 Discrepancy Indicshon Hhpdce

20 Faciity QOwnar or Operator Certihicahon of receipt ol hazardous malenals covered by this manilest excep! as noted in llem 19

Printed/ Typed Name

Month  Day

I

Sgnature Year

1022 A (1/87)
70022

- - - A

White. TSDF SENDS THIS COPY TO DDHS WITHIN 10 DAYS

INSTRUCTIONS ON THE BACK

- . ~a neoy



] Ploana print- or typ- (Foﬂn dasigned for. uas on omo (12- pnch. lypawrllsr)
A i UNIFORM HAZARDOUS 1. Generainr’'s US EPA ID No.
WASTE MANIFEST
3. Ganeralor's Name and Mailing A Jrecs 0 11
ST C OG“ 0!9 A
3M Vision Care AL o
: 340 storke Rd., Goleta, CA 93117
Ja. Generatwaphone( 805 2968— 6000
?% 5.:Transporter 1 Company Name'..” - US EPA 1D ruiniber.
5 Omega Recovery Services ,qmp P42,245 Q0L |
‘3 - 7. Transporter 2 Company Name US EPA ID Number E_...IS_I:aglop 'lflrvaf_s_a_ggfl__sr-‘n.
; : § 0 ; : y l I L I l l I ! I ' J . L F. -Tmnnportar? Phone
- 8. Dea’lbnenledaFmillgg%n:,aenWe glfavices 10. LS EPA 10 Number G State’ Facl!hy'e ID
| s 12504 E. Whittier Blvd. = F.’A* 2 ..' 19
o< whittier, CA 90602 (CAD 042 245 001 *2137888-099
i 4
m 5 12. Containers 13. Total 14
(o py™ 11. US DOT Deascription (Inciuding Proper Shipping Name, Hazard Class, and 1D Number) Quantity . - | Unit ;
ST No. Type . uVu
€0z .| Waste flammable liquid NOS UN 1993 Fge : e
CO £l e | (DOOL) : o eesan MRON i o S
C°§ N (- Flammable Liguid Q OIOY| DMlcia& 1/ 10!
| E b. :
&Nl R y : :
a1 A
REELE T
b B | I B |
S 3 i s Bl 1)
= 0 it e ) 11
S fd.
L :
j : - i
o ; i -
ke G g ol 1 |
‘g J. Additional Descrip for ials Listed Above : r "7+ 7] K. Handling Codes for W
0 A) Hexarnethy ldlslloxane 2 & - I
[+ c.
| A :
% f Al i
E 15. Special Handling Instructions and Additional Information
Z A) Recycle back to customer.
w
F
-
=
S 18. E ; i
3 GENERATOR'S CERTIFICATION: | hereby declare that the is of this i 'are tully &nd accurately described above by proper shlppmg name |
= and are classified, packed, marked, and Iaboled and are in all respecis in proper condmon for transpon by hlohway according {a lppllcablo miomallo ]
o national govamment reguiations. : i 3 :
o« - 1 am a large quantity generator, 1 cerlity that | have a program In p|ace to raduca d lo the d
) -to be sconomicaliy practicable and that | have oalected the pr d oft
i prasent and future threat 1o human health and tha environment; OR, il | am a amallnusnllly en
O qeneralnon and select the bast wasle 0 thod that is avallable to me:;
5 é + Prlm Typed Nagqe : Signatur
B & ﬁa OLWSOA/' ',,’Z-a, :
5 ; 17.-Trensporter 1 Acknowledpement of Recelpt of Materials
Zl A °rlnleleypad Name Signature
R N H
o & JRVIE R //62/&//?/\/,0(2.
wi e 19 Tr ter 2 Acknowled of R ',. of M ial
g -E Printed/ Typad Name Signature
24 i = &
- : 18. Discrepancy Indication Space
F ;
A
c }
) B
L
I 20. Facility Ownsr or Operator Certification ol receipt of hiazardous materlals covared by this manifest oxcept as notad in item 19.
T, <) -
-y [Printed/Typad Nams Signaturé | 7 qy Month Day ' Year
' FRAJIC  ForD JM*——L’\‘#’\—‘/ 10140 % (T

'c-,us 8022 A {1/68)

- EPA B700—22
(Rav. 9 88) Previcus edltions are obeolote

07/28,,2003 A

Do Not Write Below This Line

White: TSDF SENDS THIS COPY TC DOHS WITHIN 30' DAYS
To: P.O. Box 3000, Sccramento, CA' 95812




40T k(i

Form Approved OMS No. 2050—0039 EE-J.(;;-"';Q-GO-OQ
Plezna print or type.  (Fomm designed for use on efite (12-plch typewtiter).

USRI TR UT resst O icss

due IISHUCoONs OoN BACK oY Fage © , Toxic Substances Dhvislon
Cdibmh

and Front cf Page 7

UNIFCRM HAZARDOUS |- Gerorstors US EA 0 Re.
__WASTE MANIFEST

| GAD {000) (19 Boo, | li

2. Pags ¥

1 tntormation in the shaded siees
l lanclmcutudbyFeaonllnv.

's Nams and Maillng Ar'drass

3M VISION CARE

T e

OMEGA RECOVERY SERVICES
12504 E, WHITTIER BLVD
WHITTIER, CA 90602

340 STURKE RD,,,GOLETA CA, 931217
4, Generator's Phone 805 ) 0685000
&. Tracsponter 1 Company Name a. US EPA ID v = 3
OMEGA RECOVERY SERVICES , GAD 042,245 QO , |
Tﬂmmrter 2 Company Name 8 * "’.US.E:A l; N'.nbw —
S N T T T O
9. Dosignated Facility Namo and Sita Addracs 10. US EPA ID Rumber

£AD 02 ;245 QO |

J213 698n099 3

11. US DOY Description Oncluding Proper Shipping Nome, Mersrd Ciass, snd (D Nem®z:)

Quantity

13. Total 14
Unit
Wt/ Vol

* WASTE FLAMMABLE LIQUID N,0,S DN 1993

ABLRARL s waroasaieo

g (HEXAMETHYLDISILOXANE)
oo £ [®
g
o !
R fe.
|
|
[
d.
|

<. Additicaal Descsiptions for Materiats Listod Above

A) 25 GALLONS

15. Spocia) Handling Instroctions and AdGHonal information

PROFILE NUMBER A 10645

18.
GENERATOR'S CERTIFICATION:

ulumahmaqunnmy gmmlor.loeﬂmmllhnvoamomh;\lace
tc be ble and that | have sajected the p

 havedy deciare the! *he conta™t3 of wis consignment aro fully and accurately dercribed above by proper shipping
and ere claulﬂod pecked marked, and labeled, a1t aie in all respacis in proper condition for tranapert by highway according to applicable intamations! and

name

to radm the volume snd toxicity of wute generated ta the degrea | have astermaed
. or disposel currently avallabls 10 me which minimizes the

present snd future threst to human health and the envircament; Oﬂ. itiams sn-ll quantity aoneralor, 1 have made a good faith effort to minimize ity wasio
generation and select the bost waste managemaent mothod that ia svailable to me and that | can aHord.

IN CASE CF AN EMERGEHCY OR 8#iLL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-

Soromey.

&
"

Primsled Neme

. Jay

Prirted /T Ramr stgmtui( Month Day VYear
L Velsor~— Z""M - VA Zvid
; 17. Traneporter 1 Ack 5 of Recelpt of histeria)
A Printed/ Y Mame
N
s YA+ AMDRE 2. -
o 18. T porter 2 Ack ] of Receipt of Materiais
? Printod/ Typad Name
13
B
19. Discrepancy Indication Space
F
A
[+
!
L
[ 20. Facility Owner or Operator Castificetion of receipt of hazasdous matstiala covered by this mandest axcept as noted in Itam 19,
z Signatwre ‘}‘m

DHS 8022 A (1/88)

Do Mot Write Below Th:s I.me/ Vd

EPA 8700—22

2 (Rev. 9-88) Previcus editions are obsolats.

White: TSOF SENDS TH!S COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Socramento, CA 95512
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State of California—#ealth and Wellare Agency
Form Approved OMB No 2050—0039 (Expirea 9-20-91)

Plesse pnnt or type. (Form dasigned lor use on elite ( 12-pitch typewriter).

Department of Health Services
Toxic Substances Control Division
Sacramento, Calilornia

See Instructions on Back of Page 6
and Front of Page 7

UNIFORM HAZARDOQUS 1 Generator's US EPA 1D No.
* WASTE MANIFEST QAL 10001019 B

Manifest 2. Page !

ocyment do

in the shaded areas

Infor

is not required by Federal law.

3

3. Generstor's Name and Mailing Address

3-M VISION CARE
340 STORKE RD.. ,GOLETA, CA 93117
4 Genera!or'sPhonsos ) 685—5781

T nw'é“f’s 622

B. State Generator's ID

I

5. Transporter 1 Company Name

OMEGA RECOVERY SERVICES

US EFA ID Number

I |
C. State Transporter's ID / / y2)
D. Trenepciior's Phone ) 1§ 698-0991

42,249 90, |

6.
AR P
7. Transporter 2 Company Name 8.

|

US EPA ID Mumber

E. State Transposter's ID
| F. Transporter's Phone

Do=pImezmo

9. Designated Facifity Name and Site Address 10 US EPA ID Number G. State Facility's ID
OMEGA RECOVERY SERVICES i Ay
12504 E. WHITTIER BLVD H. Facility's Phone B
| WHITTIER, CA 90602 €AD 1042 245 001, , , | 213 698-0991 :
11. US DOT Description (inchuding Proper Shipping Name. Hazard Class, and !0 Numbaer) V‘; Ccmui:a: 'J.QTI?E'::W wl;}l:\‘lt ' ‘.‘.’3:":. Ng.
o. Y, o
St I
'WASTE FLAMMABLE LIQUID, N.0.S un 1993 212 |
3 EPA/Cher
T(_-HEXAMETHYL DIOILOXANE) @\'[" "RQ" ﬂﬂl/ QM 6_ _pd‘)‘l
X ’ * 'b" “ l l'EE L—Jaulb Gtate
EPA/C.her
|| | 111
c. State
I EL C Aamm—
- || ] |
g State
EPA/Other -
L i (I |
J. Additional Descriptions for Materials Listed Above ¥. Handling Codes lor Wa.-gcs Listed Above
a. .
o/
c d.

and Additional Infor

15, Sp

ial Handling Instr

PROFILE NUMBER B 10116

18.

)
. CALL THE NATIONAL RESPONSE CENYER 1-800-42¢ -:'3802.8\"§DQNJCA§I§J£IECALL 1-H0G-852-7550

are fully and accurately described above by proper shipping name

GENERATOR'S CERTIFICATION: | hereby declare that ths

of this

; and are classified, packed. marked. and labeled. and are in all reapects in proper condition tor franapon by highway according to applicable internathional and
5,. national government regulations
o i1 am a large quantity generator, | certity that | have a program in place to reduce the volume =nd toxicity ol wast2 generated 1o ihe gre 2 | have determined
o to be economically practicable and that | have salected the practicable meihod of treatment, storage, or disposal currantly avatiably 10 me which minimizes he
prosent and future thres! to human health and the environment; OR. if | am a small quantity gererator, i nave mede 2 good ia.i% . ort - Fumimize rny wasle
S Qeneration end select the best waste managament meihad that is avaiiable to me aa. I, Can afiord.
4
8 Printed/ Typed Name Signatyre Mcnth  Day Yesr
@
& v Fauc Heewsan awld Azs-u.;ﬂ-e_n_. 1001390
w ; 17. Trancporter 1 Acknowledgement of Receipt of Matarials /l
Z! A [Prnted ' Typed Name R Signamreg % / Month Dsy vear
N - - - -~
& § AVIER A/EA’NDNDCZ, O1481 55 Qs o WLi/N/ 3150 |
w| O 18 Transporter 2 Acknowledgement of Roceipt of Matenals ‘/[ /f\
2 ? Printed: 1 ypea N. ne Sinn{tyfe / Month Day Year
Ol e
2.8 I I
18 Discrepancy Indication Space
F
A
C
! N
L
t 20. Facility Owner or Operater Certilication of receipt of hazardous matenals cover~4 by this manilest axcept as noted in tem 19
T
v Printed/ Typed Name Signature Month  Day Year
N, JAay _Soromop, 77. LI 17131912
DHS 8022 A (1:88} Do Not Write Below This Line I

EPA 8700—22
(Rev 9:88} Prev:ous editians are obsolete

Nate: TSDF SENDS THIS COP1 TO DOHS WITHIN 20 DAYS
Ts PC Box 300C Sacroments, CA 95812

e S AT " AR . . G SR —




Depnmrsm ot Haahh Servlcaé

Toxle St Controt Di
Sacramento Callfcmla i

. ) al"bmw—-Hanllh - Welfare Agency p
“ Form Approved OMB No. 22..0--0039 (Expires 8-30-9{)

% Plansa print-ot type:” (Fomm: desighed for-usa on alite (12~p tch 1ypewﬂ!ei).

: UNIFOR\{_{ HAZARDOUS

~fnformati n in the areas =i
18 6t requirad by Federal aw.”

ast nocuvsem Numbor

o

Génerah‘:r '3 Nafiie and Mulllnu Addrass :
- 3M VISION CARE s
rke ‘Rd.7;. Goleta,
(}5 96, 8-6000

- Usl -EPA D Nu;nb :
l“M DAg 245 ”1- 1
. LUS:EPA-ID Numbsr.
[ el IS

- US EPA ID Number -

.-Whlt_tler Blvd
CA 90602-; .

: _213/698 0991

13. Total 14,

_ Quantity Unit
) Wt) Vol

c;xq fig ,21131 D[ 1_

CA5L1F861;Z«$\?CA 0w

S

e heRe Ereio gt il IR EPATOter
; e I} A S I f
A K. Handllno Codes for Wnsma Listed W

15. -Spe.c-lnl H_And-lir;o‘ lrys(rucﬁoqs and Addition.al ln-_lorm-ation

¥ | A). : For recycle.:

Ry B) - +For disposal = .

3 v ERA : : Profile No. A10645

. doclare tha the of this i are lul'y and accui oty described above by ‘proper shuapiru name
ed and are in all respecls in pro" oy rondmon tor lrananon by ?ughwa

cenify et Ihave a program in place to reduce lhe volume and loxm‘y of wastaigend
‘that :have sel the pr ge, ar disposai ¢
alth and the envtronmanl' on, if'l'am a smull quantity gencrator, Ih-ve made
sthod th ai i4_availeble to me_ and that t. can aHotd.

tad to Ir_\a degree | have data:miaed
available to me which minimizes the A

IN CASE OF AN EMERGENCY: OR SPILL, CALL THE NATIONAL

°F __.‘ Month . Dg);- - Y_a.-nr
1£10121£618{F |
S. PrlnledIT edN ® . i bR S Sivn_ﬂlliré-' e Manth '-_Day " Year
5ol Jmfleﬂ .4/E£A/A/V DEZ_. L JOSK€181 7
o [ p ¥ Riel 2
: ? ; Signature - {_/ _ Month - Day  Year
€ T
e
A -
C
. o
A
T - ~c
Y Pnnm Typed Heme 2 Sig : Month- - Day gf
_ f//l?’l ﬁy’ 3 '-\—j//’/f-'zf@! : 18%) Qé;;
R0 '5is e072 A (1/80) Do Not Write Below This Lind .

Pl
St £PA 870022 . N e
“5:itRev. 0.88) Previous aditiona are absolste. DOBS WITHIN 30 DAYE

fe CA 95812

07,/29,2003 A




PN Of \YPO. (IO Godnned for.use on eilte (12-pilch typewriter).

O =t L ]

; UN'.EORM H AZARD.OUS | 1. Generator's US EPA ID No.
1. “WASTE MANIFEST : -

2. Pnné 5
“of

-§'3.- Generator's'Name and Malling Addross -
“VISTON CARE/SM - AN
340 Storke Rd., Goleta, CA 9311p
4. Genorator's P:hogo( 80’5 -968-6000. Fa

SFE T 0P 9509 | gl

.‘e"‘

6. Traneporter 1 c’bmp'anﬁ Neme '

" US EPA 1D Number

roms 40 987 pASTOPY |

i 7. -Tr‘ampp"ri_o_r _cypa_n.y'Name Us._ EPA 1D Number

: % b B iz U9 Y i P I P 2
s -. 8. DmggacmmAmmICEs 10. US EPA ID Nimbar
=y 12504 E. Whittier Blwvd.

‘| whittier ca 90602 CAD 042 245 001

: 30 5t L 5 0 I 6 O I OO DO D
_ 11. US DOT Description (Including _Propar Shipping Name, Hazard cins, and ID Numbor)
s V:ASTE FLAMMABLE LIQUID N.O.S. UN 1993 S
~a Hexamethyldisiloxane) Flammable Liquid | 001} pM e
E, - e qJRQ' Li] 1 019053
A " WASTE FLAMMABLE LIQUID N.O.S. UN 1993 | T
_é | ¢ Hexame_t_l}zldlslloxan,e_) Flanmable liquid |0 i i |ojoi01014 ]

e, » 2 i

1] RQ 1]

Y S 2

mnu nmrpc:loni ord Add-uonalhl‘ormltlon =
Note! (B) is an empty drum.
Profile No. A10645

18,

national government reguidtions.

Ift dm a larps quaniity generator, | certity that t have a prpazam in place to reduce
to be econamically practicable and that | have asiacted the practicable msthod of

.

hod that is

generation and select the best waste

GENERATOR’'S CERTIFICATION: | hareby decinra that the contents of this conalgnmeat aro flly and accuratoly deacibed sbove by propes shipping nm :
and ‘e clissitied, packed, marked, and labsled, and are in alt respects in proper condtion for transport by highveay according to for

tho volutne and toxicity of wasts generated to the deprea { have defecntined .

! treatment, ctofage, or disposal currently avafiable to ma which micimizes |

pregent and futuro threat to human hoeslth and the environment; OR, H | am a amalt quantity gencrator, | have mede &
30 to to me and that t caa atlord.

spphicable iAtamational and_

good fakh effert to minimize my wasts

_Prlnl _wame/ ! - 3

T7. Tranaporter 1 AcknowisGgement af Receipt of Matedala

Printed / Typa _

%ﬂ( A/%wsonf .

Signature g

18. Transporter 2 Acknowledgemant of Receipt of Materizls

~f

Printed/ Typed Name ™

MA4DOTB2> D~ (r—

b

is, Discrepancy Indication Spaca

20 Fncmty Qwner or Oparator Cartification of reteipt of hazardous matanials coversd b‘y/mia manitast excapt as m}ﬁﬁ{: Ham 19,

K ] o e (Y N

Moath  Day Yesr |

i Printed/ Typed Nama Signature __/ f )
L |  Feawt Foeo .sgg é;ZT\J’/ LA/ 171817
‘go::_.\ (;rée)' Do _Not Write Below This Line

~2

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacromente, CA 95812
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State of Calitarnia—Hoalth and Welisre Agency See Instructions on Back of Page 6 Degartment of Health Services
:':mul\malnua. 2050—0039 (Exp-us!-ﬁo-sl) . and Front of Page 7 Yoxic isace m"é:m ;
type. (Form deaigned for use on elite (12-pitch or). amento, omia
A UNﬁ:OR“ Hmanous 1. 1t US EPA ID No. Ma;:::ni 2. Pege 1 It ion in the shaded sress
WASTE MAMNIFEST (o] 10 900 11 9888 I DBJOI 110 o is not roquwod by Federal law.
a. s and ing Addross 5
SHVTSTON WANS
340 cStorke Rd., Goleta, CA 93117
4. Generstor's Phane ( 805 368-6000
3 5. Traneportar 1 Compa US_EPA iD Numb
v} or
2 OMEGA RECOVERY SERVICES CP.D 942 2 45 (114] 1
]
3 7. Tmnsporte: 2 Con'~any Nams 8. US cPA ID Numw
- 9. Designated Faclity Name and Site Add .
o Omega 'ﬁecovery 'ée'f"\'nces
3 12504 E. whittier Blvd.
Mg Whittier, CA 90602 CAD 042 245 001
LOE | T I S I 11 s : e
’ 12. Contai 13. Tot I 14, i b
o i 11. US DOT Description (including Proper Shipping Name, Hazard Class, and D Number) b O:a:mv Unit I Waste No
(O : No. Type W1/Vol .
a. . [] I.. .
l\g Waste flamable liquid N.0.S. UN 1°"73 5'3'14 Lo
Wzl s (Hexamethyldisiloxane) Flammable EPATOther -
€ pe
s o 08 s b State’
[\ i
§ A
i o RN
-
M E
- Ll liet
g 11 1 || Eﬁ, o
§ J. Additicns] Descrip for Materisls Listed Ab ; v ' 'K mmcmswwms.sum
2 P, : 3 [ R x: : _:b.__. :
8 o/ |
o 2 [ g d.
._(' o %
3 :
E 15. Spacial Handling Instructions and Additional information T
2
% Profile No. A-10645
4 GENERATOR'S CERTIFICATION: | hereby deciare that the of this are lully and accurately Jascribed above by proper shipping name
E and ara clnss-had pecked mavheu. and Jabeled, and are in afl respects in proper condition for transport by highway eccording to applicsble international and
: itlam a Iurge quantity ;enerclnr | certify that { have a pmwam In piace Io d 1he voli and Y. ol waste g 1o the deg ! have d d
o] to b economically practicable and that | have ael the i d of tr t, #1arag ., or L, veal currenily available 1o me which minimizes the
prosent and future threet 1o human health and the envlmnmem. OR, If | am a smail quantity generatc , | have made & good falth effort to minimize & ¢ wEBe
s veneration and select the best waste wanapement r—ethod that ia available 1o me and that I can a¥ xd.
g Printed/ Typed Na Slmp:e ’ Month Day Year
5V PAUL Howson 2wl Horwnor— WIST! 717 0]
W ; $7. Transporter 1 Ack ledg of Receipt of M
z 6 Printed/ Typed Name Signature \\ N Month  Day Year
51 s AV IE R, E;VA AMDE = QAN /g Q.4 uwdl @ YVRViwilel
& [mr er 2 A of Matarisl ]
w N port
2 ? Printed/ Typed Name Signature \_/ V Month Day Year
Sl e
Zi_R | I
19. Discropancy Indication Space
F
A
C
I
t N
1 20. Facility Owner or Oparator Certiiication of receipt of hazardous materials covered by Ihle\manﬂoat excep! as noted in NemA
l Printed/Typad Name Signature W Month  Day Year
Eeowvl. foepn M et (717,10
DHS 8022 A (1/88) Do Not Write Below This Line
EPA 8700--22 . White: TSDF SENDS THIS COFY TO DOHS WITHIN 30 DAYS

(Rov. 9-84) Provious sditions are obsolote.

To: P.O. Box 3000, Sacramento, CA 95812
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& Form. m%ﬁd%mﬁ&"aﬁﬁfm 3 :;n-m

ummm HAZAPDOUS
'WASTE MANIFEST

3 Gemerator'a.Name-and Milling Addrns :
“3M Vision Care '

340 Storke Road,'Go eta,
*:uumu-mmn:305 968~ 6000

6; tmmoaﬂa: 1 Company Name | : 2 '_ , .' i F .' H!l EPA D Humhs'

-Dméga Recovery. Serv1c33~ lCﬂlDLUIQ 2: 245i&0;;
r. Tr-napnnsrz C»ommrﬂamu oo s B -US EPA ID Mumiber - °° g

puEE AT : "1'.' ey TR
W&“ﬂ@&&‘&&f?‘“ S‘&!‘.‘v:-.ces R DoV EPA O N
12504 E. Whittier Blwvd: it
Whlttler CA 90602 2
SRl CF‘??“F@?“S qﬂ}sl'
120 thmhim

27680

5 1! us BOT auulpuun [Inl:ludlng Prnpel Shipping ltuna. H.nuzd cnm and D Nmber)

IF

* Waste Flammable Liquid N 0 S. : UN 1953
U(Hexamethyl dlslloxane) ;

15. smcm Nnnrmno tnnimetm and amwna! Mfcmlm

(A) For Recyele, . PEOFILE #AI%HS'

" GENERATOR'S CERTIFICATION: - |' ﬁ.rob'y' deciare thet the contents of 1his ronsigiment sre fully Bnd ecmn!ew ‘dascribed tbove by Broper shipping narme.
und are clns:tmd r-d labaled anu uro ln i rlspec!: in Dmpnr conﬂhn Im' !nnmn by himnr acenrd&ng lo eppUcah!e Inlmm and

gOY reg

II'I am.a Inm quantity gananlor ] cmll‘y 'laell ha\m 2 pmnum 1A place lo ‘_ & Ahe vol

1o be mically p ble and that | have au:bcl ths praciicable: mathod of Tres! ¥,
' present and futire rh:aal to } ,heatth and the snvi OR, it 1 am a amel guantity nm‘huln

nmwa!lnn amz oew::t ﬂw best vmsls mnwemeﬂl mathod mn s waﬂnble !o mt -m mn! [can :ll

Frintcﬂf'hfpad Name- = -
5?4 ue !Jowso i
7T jorter 1 Acki ‘ L

Pnnlwd:T\rped Nim& 2

-| 18.. Transporter 2. Acknowl

Primed/Typed Name- .-

19. Discrepancy Indicetion Space

20. F:cimy Cwner or Operelof Gortification of receipt of hozardous mblerials cavnred KYWI mn&!aamlcml asﬁ'\aiad in Ham 19.
Printed /Typed Name

Epant {otD




State of California—Heaith and Wellare Agancy
Form Approved OMB8 No 2050—0039 (Expires 9-30-91)

Please print or type. (Form designed for use on elite (12-pitch typewriter)

See ustructions on Back of Page 6
and Front of Page 7

Department of Health Services
Toxic Substances Control Division

Sacramento, Californ

3M Vision Care

UN'FORM HAZARDOUS 1. Genera' *+'s US EPA ID No. Manifest 2. Page ¢ Infor in the shaded areas
WASTE MANIFEST CALD;00Q%988§ dd’,‘b";’"&'}"w of is not zequired by Federal law,
3 Generator's Name and Mailing Address A. State Manit N

38681468

B. State Generator's ID

340 Storke Road, Goleta, CA 93117
% Generator'a Phone ( 805 968-6000 N I I O O A N R

15. Special Handling instructions and Additional information

612-733-6100

Emergency Contact:

B. Carrier has emergency response information
C. Profile mumber B10116
16

GENERATOR'S CERTIFICATION:

I hereby Jdeclare that the contents of this consignment are tully and accurately described above by proper shipping name

§ 5. Transporter 1 Compan Name 6. US EPA 1D Numbe: C. State Transposter's D 110236
5 Omega Recovery Services ICIAID101412)2)14i50}";] |B Fransporiers Frone 213-698-0991
g ?. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
[<} | F. Transporters Phone
S EL Ly
- 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Faciiity's ID
3 Omega Recovery Services i 1\
S 12504 E. Whittier Blvd. . Faciidya Prone T
< hoittier, CA 90602 ICIA|D|0}4121214)5]040)1] 213-698-0991
(-Os 12. Conlainers 13. Total 14, L
""5 1. US DOT Description {including Proper Shipping Name Hazard Class, and ID Numbaer) No. Type Quantity wl;lr"r’!o' ¥Wast. nNo.
gs * Waste Flammable Liquid, N.O.S, ) e 213
= P
nE| o (Hexamethyldis iloxane) EFATOMS .
£ & |_* Flamable Liauid. T8'1995, (0001) Ry Of [DMlo60i512) 6 ey
3 b. N
oog R Waste Flgmﬂ:ﬁe_%iquid N.0.S., Siate 213
3 Hexame s1loxane EPA/Other
3o L* Flamahla Liquid. OF 1993, (0001 RQ L 1oiPM|0010101}| ¢ [T oo
~+ c State
8 -
“_,’ i ' ' ' l | ' ' EPA/Other
& d. State —{
=
& EFAToTe
s ] Lo L1 g )
% J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wasles Listed Above N
a. .
5 ol el
'&' T c. d.
o
3
o
5
]
E
3
S
d

national government regulalions
It am a large quantity generator, | certify that | have a

pr
present and future threat tc human health and the environment: OR, if i am a amali q.

and are classified, packed, marked, end labeled, and ere in all respects in proper condition far transport by highway according to applicable international and

program In place to reduce the volume and toxicity of wuste generasedt io the degr-e | have determined
to be liy i and that | have selected the practicable method of treatment, vtorage, sr disposal currently avail-hlg
", generaicr, | have made a guodt failh Lot L wlinimize my wasle

w me which minimizas the

N CASE OF AN EMERGENCY OR SP|

Printed/Typed N

Seb MRTR

Signature é f 22
p

generation and select the best waste ) hod that is ilable to me and that | can afiord.
Printed/Typed Name SWm . Month Day Year
, Y, - {
V| Ay Mowson 2974 /@W 1O 1349
g 17. Transzporter 1 Acknowledgement of Receipt of Materials ‘
A [Printed/ Typed Name ° Signature / S Month Dsy Yeer
s ) H |
R ; - L)

s | Javier EANANDE 2. |
c 18. Trar.3portar 2 Acknowledgemenl of Receipt of Materials
? Printed/ Typed Name Signature U = Month Dsy  Year
E
] I A N I

19. Discrepancy Indication Space
F
A
c N
]
L
! 20. Facility Ownes or Opasrator Gerlification of receipt of hazardous materials covered by this manileat except as noted in tem 18
$ Month Day VYear

Lo/ H1F(

DHS 8022 A (1/88)
EPA 8700—22

Do Not Write Belo

. . [Vl 4
ws Line

(F... 9-88) Pravious editions are obsolste

White T50F SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To P.O Box 3000, Socromento. CA 95812



State of Calitornis—Heanh and Watlare Agency
Form Approved OMB No 2050—0039 (Expires 8-30-91)

Sae Instructions on Back of Page 6
and Front o Page 7

Department of Health Services
Tozle S

Control Divisk

Sscramento. California

Please print or type (Form dez»g_nad for use on elite (12-pitch typewriter).
A UNIFORM HAZARDOUS |- Senerators USEPAID No | Do::‘:nr:le':ls:dm 2 Page ) vormation i the shaded sreas
WASTE MANIFEST _ [C|AIL10101010111GI818ILIOIOIG /o] 1 o) |0 ot reauiced by Federal law.
3 Generator's Nome and Mailing Addreas . A State Mani D

3M Vision Care
340 Storke Road,

foleta, CA 93117

4 Generator's Phore 8()5 ) 9686000

B. S'ate Generaler's
S O I O A |

L1 s

§ 5. Trensporter t Company Name [} US EPA (D Numoer C. Stete Transportess D
% Omepa Recovery Services nc JAID|016121214]510101]) |5 ¥ "pxters Phone 213-62&—0991
‘3' 7. Teansporter 2 Company fiame US FPA D Number € Siste Transporter's ) 2
8 ||||1J111=||"~"""°°""""°"‘ 2
- 8 Designated Facility Name and Ste Address 10. US EPA 1D Number a. s(:lto Feacility's 1D
3 Ouega Recovery Services LARI ORQAHSIOO! | |
] 12504 E. Whittier Blvd. . Facility's Phone ]
cog Whittier, CA 90602 (C/AD04,22/4,50,01] 213-698-0991
(.Og 12 Containers 13 Torat . §. FT
w 11 US DOT Descriptian (Including Proper Shipping Name, Hazard Class, and (D Number) Quantity Unnt Wasta No. '
-3 No. Type Wt/ Vol >
(3] . . State -
oy Waste Flammable Liquid, N.O.S., 5
Lo g (Hexamethyldisiloxane), | EPATOiher
s| & |._*Flammable Liquid, 1IN1993, (D0O1) RQ ololhiiniMiololols]s -_paot
gyl & |° Waste Flammable Liquid, N.O.S., st 513
2 A (Hexamethyldisiloxane), EPATOther,
3 g | *Flampable Liquid, UN1993, (DO01) RQ aglolrinivininlol2 18 DOO0)
é Waste Flammable Liquid, N.O.S., = 13
2 (Hexamethyldisiloxane), EPAIOther 1
« [ *Flammable Liquid, IN1993, (D0J1} BQ 01011IDMI01010113 D001
In] : - Stale
(=
4
3 EPA/Other
w [ i |
% J. Additions! Descriptions lor Materials Listed Above K. Handling Codes for Wastes Listed Above
(o]
[« 8
2 Ol O .
[+ 4 <. d
]
2 Ol
E 15 § | Handling Instr and A Information i
i A. Emergency contact: 612-733-6100.
& B . Carrier has emergency response information.
2 C- 1l a,b,c - 3M Waste Stream #13-0017-1348-9,
(&)
4 GENERATOR'S CERTIFICATION: | hereby declare that the of 1hs are lully and #- curate’ - -‘-scnbed above by mooar shipph\g I ‘\me
= and are classified. packed, marked. and !abeled, and ara in 8l 1 in proper for 1y hlghw.y 9 to app | anc
% national government regulations.
« it am a large quanlity generator, | cernty that t have a program in plnce to redur=~ the volume and toxicity of wasla generated 10 the degree | have determined
o to be sconomicaly practicable and thail | have sel d the d of of i3] | curr@ntly to me which minimizes the
> present and lulure threal to human health and the environmem OR, if t am a amall quantity generator, | have mede 8 good taith eftort 1o minimize my waste
O generation and select the best waste hod that is 1o me and that | can aftord.
g Printed { Typed Name i Signatare . Month  Day Year
gV | [AyL Howson §ML/ /4/0—‘4”“"’*- 112131019 i
5 ; 17 Transporter 1 Acknowisdgement ol Receip! of Moterials
E A Prinled / Typed Name . Signature Month  Day Year
N —
sl s 1/ 1€ #e'/a/v,a N D& = au-‘_ -# J 1/ [31_30 7Y
w z 18. Transporiar 2 Acknowledgement ol Receipt of Msterisls //
g ? Printed/ Typed Name Signaxire \'/ Month  Day VYear
z £ | I I I |

-

19. Discrepancy Indication Space

20. Facilty Owner or Operator Ceriification of recaipl of hazardous materials covered by this manilest excep! as noted in ltem 19.

PR R PR

Printed’

Tyred Name

129 Soiomon,

Signature

77 ,ﬁ/m z A%W

Month  Dsy VYeer

L hO3091/.

OIS 8022 A (1:88)
EPA 8700—-72

are ¢!

(Rev 9.88) P

Do Not Write Below This Lip€

ECh i

WS Trus COPT TC DOHS WITHIN 30 DAYS

<Coe RE,0C

ENTRRIOV ]

Sarrumanta CA

95812




209

IFORNIA CALL 1-800)-852-7550

IN CASE OF AN EMERQENCY GR SPILL. CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802;

T2

Stale of L .fomia—Health and Waellare Agency
2050—003

Form Approved OMB No.

9 (Expiras 8-30-01)

See Instructions on Sack of Page 6

and Front of Page 7

Department of Healits Services
Toxic Subsiances Control Division
Sacramento, California

.

i

Planse print or type. (Formi gesigned for use on elite ( 12-pitch typewriter)
. UN'FOPM hAZARDOUS 1. Genezator's US EPA ID No. o Manile.a;‘ 2. Page 1 s in the shaded areas
o s ocument No.
4 WASTE MANIFEST CAL, 00Q 019,888 | | I il 11 of 3 not required by Federal law,

3. Generator's Natne end Maliing Addrsas

VISION CARE/3M

A. Stale Manitest Document Numbe: -

855

g

0o N

|
|

8. State Oogmtor‘l D

&

320

340 STORKE RD.., GOILETA, C. 931.: -
4. Generator's Phone ( ()5 968-6000 I
5. Transporter 1 Company Name Q. US EPA 1D Number

i

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD
WHITTIER, CA 90602

(CAD F2 245 907

ClADIe

OMEGA_RECOVERY SERVICES | CADIQ4Z 245001 | ; i
7. Transporter 2 Comoany Name 8. US EPA ID Number E. State Tranaporiei’s 10,
L L0 | 4 |} ]} | | fF TransportersPhone -
9. Designated Facility Namo and Site Address 10. US EPA ID Number G. State Facility's ID_ i

H. Facility's Phone

213  698-0991

1¥121214\<Tol0] {1

12. Containars 13. Tolal 14.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Numbar) Quanlity Uait | -
} No. Type We/Vol
* WASTE FLAMMABLE LIQUID N.0.S UN 1993 A '-2&?3
¢ | (HEXAMETHYLDISILOXANE) FLAMMABLE LIQUID DM Ctflr - [EPAIORer
N ] L/ P oo asde {D00T
b. o
E WASTE FLAMMABLE LIQUID N.0.S UN 1993 2??]‘:3
(HEXAMETHYLDISILOXANE) FLAMMABLE LIQUID Hue ' EPAOmar T
T i a)iva -
5 ~ LITY 016i030] G- |pooy
R c Stata
EPA/Other
| | 1111 :
d. Stste
A 7 -
jﬁ p L EPA/Other
/ 7 L1111y
<. Additional Deacriptiona for Materials Lisied Above K. Handling Codes for Wasles Linted Abcve
a. h
A) 54 Gal  Drum o/ ot .
B) 30 Gal Drum ¢ a.
5. Speciel Handling Instructions and Additions! Information
PROFILE NUMBER A-10645
18. - - 7
GENERATOR'S CERTIFICATION: | he- Sy declare t.4! the fents of this consig ara tully 2d scc.~ialy describad abova by propaer shipping name
anc a:r claasified. peched, marked, and labsied, and are in all respecls in pre~ar condilion ior transpon by highwey according 10 spplicable intemnational and
national government regulations.
i1 am a large quantity generator, | curlity that | have 8 prog:em in place to reduse the volume and toxicity of waste cenerated to the degres | have dotemuned
to be economically practicable and that | have selacted tha praciicable method of treaimant, storage. or disposal currentiy available to me which minimizes the
present and future threat 10 human health and the environment; OR. it | am o small quantity genaratar, | have mnde a good lalth etfort 10 minimize my wasta
generation and select tho best waste managoment meihod that ia available to me and that | can atford.
Printgd/Typad Name ; Sig / Month  Day VYear
k4 Acrc /Jo wson é,a_,«.-(/ <Ay, e 1O RG0
’1" 17 Trarsportse 1 Acknowladgemenl of Recoipt of Matariala /1
: Pnntad ‘Typed Name Signsture ( N s - Month  Dsy Year
s L AvIER A/b’f/\/ﬂ/\//.)c'?— V223108 7,4J..L ucc'iu(é D430 F0
o 18 Transporter 2 Acknowledgement of Rece’pt of Materials /7 4 /} T
? Printed/Typed Name Sugnnlure{ / ol Month  Day Year
£ ~
g O A A

<-=r-a®m

19 Discrepancy Indication Space

0y

20. Facility Owmer or Oporator Certification of receipt of hazardous materials coverad by this manitest excopt as noted in em 19.

Printed’/Typed Name

Frdil. FoeD

A

/i

Month  Day

La 30190

Year

972003

DHS 8022 A (1/88)

EPA B700—22
(Rov. 9-88) Provious aditions are obsolete

Signalure ] T
SR

Do Not Write Below This Line




mm@mmmws‘ml SO See Instructions’'on Back:of Page .6 .
'Plnn print or type. . (Form dulmndlorun on dﬂo {12-pitch typewriter). and Front of Page 7

UNIFOﬁ“ HAZARD ’hs 1. Genesator's US EPA 1D No. ano'nm
"WASTE MANIFEST.__| GAL ) 900 (019, 888 | |§55i5:

Gomrltu(l Name and Malling Address

VISION CARE /3M

340 STORKE :RD.. , GOLETA, CA 93117 .

{4 Generators Prone K RARX ~ B05- 9_68—60__0_0 L )

6. Transporter 1 Company Name 3 US EPA 1D Nimber ' . iCE i

{ OMEGA RECOVERY SERVICES [ QAID 1042 P45)00% | [Dalmasponeraes

:| 7- Transporter 2 Company Name US EPA ID Nuriber -‘E»Wn}:ﬁ% ﬁﬁ.@}j@%m

.l:llllllllll.l
Designated Fackity Name and SHe Address 10. US EPA 1D Number

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD
WHITTIER, CA 90602 Iqu? P%ZIZfli 90

11, US DOT Description (lncluding Proper Shipping Name, Hazard Class, and 1D Number)

“WASTE FLAMMABLE LIQUID N§.0.S UN 1993
(HEXAMETHYLDISILOXANE) FLAMMABLE LIQUID o PR
-' Y 1010,0i3{7

10

DO->BiNnEMO

Zes 0yt T ik 15 e

and Additional lnlommlion

PROFILE NUMBER A-10645

168, e 3
GENERATOR'S muon l horoby declare that the contents of this v nt are; lully and accurately duc{ind abovo by / proper lhlppng name
n\duo ehulﬁod. ci labeled, and are in el respecis in proper condition lor!r-n-ponby“ h pp and

LARLEE hno qunllfy genaerator, | cartily that | have 8 program in place to red the voli nnd icH o! waste g _' d to the degree | have delermined.
to be economically praclicable and that | have seiected the praciicable method of treatment, atorage, or d ] corn‘n(w ilable to me which minimizes lho
present and future threat to human hesith and the environment; OR, if | am a smail quaniity generator. have made a good faith etfort to minimize my wa

¢ generation and select the best waste nt method that is ilabk to me and that ! can atford. i

I Printed/ Typed Name & K ¢
Faul Howson pq,u/ A- 121015’ i 7LO

717, Transporter 1 Acknowted ot R [3 "

Printed/ Typed Nameo

Signature Month Day .Y.?r : %

18. Transporter 2 A
‘| Printed/Typed Name

Signatute

maD0vez> 0 f

19. Di

=T =0>mn.

) JUJ«/

Do Not Wnte Below This lme

White, TSDF SENDS THIS COPY TO DOHS WITHIN
To: P.0: Box 3000, Socramens; CA 95812




ﬁtaia ot r.:n !'amg—uwmi-.. aid 'Weltare Aueucy 3
3 _~ Form .'«pprmred OMB No. 2050—0035 {Exmrea . 3(&-9!]

I—"s‘enu pnm of typs. (Form designed | for. use on elife (12:pilch

Iypewriter).

and Front of Page 7

Sea Instrucho.:s on Back of Page 6

Toxic S

hat

Department of Health Sarvicss

Contral Division

- Bacramenio, California

2. Page 1

UN!FORM H&ZAH QUG ' |- Generator's US'EPA ID No: "‘:::3:";% I iniormation in Ih-_o shaded areas
WASTE MANIFEST 0] AI} QO; QO | lﬁ i3;’.’3| o;._,;gmlo of | is ol required by Foderal law

LR : Gemeralor's Nerne cnd Mal‘lna Address
S 3M-Vi sion Care

A. Stete Kanilest Documant Nemsnr

8868%388

_3 _. = i) 340 Storke Rd.: Goleta, CA 93117 A State Generaior's ID : s
. 4. Generator's Phona ¢ 805 963 60G0 ; 3 i _I i R e
£ T:antporlar 1 Company Name 8. US EPA 1D Murmher G. s_nl_g Txansmcrn e

' Omega Recovery SErv:Lce's
12504 E, whittier Blvd.
Wh:.ttx.er, CA- 90602 R

CAD, 042 245;00% :

“US EPA ID Number

- OMEGA "RECOVERY. SERVICES ,qap 042,245 P01 ; ; [0 TransporarsPhone
¥ Trananoﬂer 2 Company Namc " . US EPA 1D Mumber i 3 E._'Slate Tl:ana_mf'alm )

L R : | BN i | I Lo s F. Tianaporter's Phone
8. Buigmtsd Facilly Nama and Site Address 10. G Sate Facility's 10

apnwwmmwmm?Q

““3”37%%3—0991

- Type

; - - - -I":12, .Containers . 1.'3 Tolal 14,
A U..; DO!’ Du:ﬂn!im (Includmg Propor Stugplng Nwm I-iuu:d C&ass‘ and ID Number) e s 5 - .Quenlity wIIJml :
=17 SNo. T Whivall-

‘Waste flammable llqu:l.d

NOS

TON 19°3 _
Hexamethyld131loxane) FLAM-‘VMBLL L‘.;&WD

'_?M

o003 &

‘3" Additional Descriptions for Materials Listad ABove

of ]

| | | b1
Siote s
S o E S e A
EPA/ Other

| 2 O | ool | By
Siate
EPA/Other

L1 L o0 e, LR P | - it =l

“K. Handling Code = tor Westas Lintad Abuve

Profile ﬁo.'A10645

15, Speciel Hand'ﬁnq Instructions and Additiona! Information

[CH

GENERATOFI 3 GER'I"EFICA'I’IDH
and are classifi ri

1 i
reg

diti

n tortr

g be economically practicable and that | have

b

thod of #

la

according 1o numucnb'

internstional and

] hereby declare lhnl lP‘- ::.-n!er|= of th.a :ons-gnmcne are fully and nccaralr.v da:cﬂhad above by propsr shlpp -:q name
d. and labslad and are in ail fespectyin propor : by

- ! am'a large qumi-ly g-narnmr 1 cartify thal I have a prnnr;m fn pince 1o rm:ruca th! vufurnu anﬁ !o:lcuw of waste genqrnmd 12.tha &onree | have determined
d the p he storage, or disposal cusrerntly available to me avh:ch minimizes the

presen! end future thfeal to human health and lhn snvlmnmm OR_if I am & small qunm:ty peneraier, | have made B pood faith ellon to minimize. my waste

generetion and select the best wasle manegement method thal ia aveilable to-me and thai -can atiord.

ENCY OR $PILL, CALL THE NATIONAL RESPONSE GENTER. 180042485

Hav. 8-88) Pravious er!u icns arn cbaoiete.

07,29,/2003 A

PR

Box JOL - Sacraments

Ch

Primad/Typead Name Shnl - Maonth  Day  Yesr
g- v m A = » (T / : A
o A !Joausa,\) W/"‘ﬁi.u___‘::p e IOL—)’I“LJIQIQ
o} a 17, Trensporier 1 Acknowledgemen! ol Recelpt o! Mataerials ;= ; i
E A | Printed/ Typud Name Signature F Month  Day  Year
’ N s )
58 | £ = Va2l 0304730
: I.l.; o t8. Transpoter 2 Acknowledpament of Receipl oi Materials J &
g ? Printed/ Typed Namo Signature U - Month  Day Year
. £ L
Zl R : i ] 2 A
18. Diecrepency Indicetion Space
E ki |
A \
c L}
1
L
L 20. Faclifty Owner or Opetstor Certilizetion of receip) of hazardous maleriais covered by mla manilosl except Mfug,cd in ltem 19 ;
E Printad ' Typed Nama Signature J 7 &' "/ /f; Adonth Da)lﬂ' . Yoar }
Fragi, z%ab B =i o lﬁ%hﬂ9wt
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Toxic Substances Conirol Division
Sacramento, California

Please punt or type. (Form designed for use on elite (12-pitch typewriter)
A UNIFORM HAZARDQUS | ' Conerator's USEPAID No poromtest |2 P90 1 | information in the shaded areas
o ) .
WASTE MANIFEST CiAIDQI81114151519 1118 l N 1 | is not required by Federal law.
1 Generator's Name and Mailling Address A State Manitest Document Number
3M VISION CARE 19476
340 SIORI(E ROAD. CDLETA, CA 93]_17 B State Generator's {D
4 Generators Phone { 805) 968-6000 Lt gt
5 Transporter 1 Company Name 6 US EPA ID Number C. State Tranaporter's {D
OMEGA REDOVERY SERVICES 1 G AiDI01412, 2145 (0 (0 (1 [D Transporiors Phone (D13) 698
! Teansporter 2 Company Name US EPA ID Number £. State Transporter's ID 9/7
I e e F. Transgorter's Phone
9 Desigaated Faciity Name and Site Address US EPA ID Number G. State Facility’s D
OMEGA RECOVERY SERVICES N O O O I O O
12504 E, WHITTIER BLVD H. Facility's Phane
WHITTIER, CA 90602 O T S B N [
12 Contamers 13 Tota! 14 [
11 US DOT Descnphon {Including Proper Shipping Name. Hazard Class, and 1D Number) Guantity Umit Waste No
No Type Wt/ Vol
a Stale
G WASTE FLAMMABLE LIQUID N,0.S UN 1993 g 213
e FLAMIRLE LIGID "RQ’ 20515 [Tt
N Doo1) W 01011 pM|AOI IS, 6
E b ) State
R HAZARDOUS WASTE SOLID N,O0,S NA 9189 :
A I EPA/Other
T a7
T 00121 3 [AdAd/ P
R c ] State
! EPA/QOther
- I O A
d | State "5
EPA/Other
I | [ .|
. Addihional Descriptions for Matenats Listed Above K. Handling Codes lor Wastes Lisied Above
A b
A) HEXAMETHYLDISIILOXANE
c d.
15 Special Handling Instruchions and Additional Information
A) FOR RECYCLE, PROFILE # A10645
B) FOR DISPOSAL. MATERIAL IS IN 2-5/GALLON PATLS,
16
GENERATOR'S CERTIFICATION: | hereby declare thal the contents of this consignment are fully and accurately described above by proper shipping
name and are classihed, packed, marked. and labeled, and are 1n all respects i proper sondition tor transport by highway according to applicable
nterbatonal and national government regulations
It | am a large quantty generator. § certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined 1o be ecunomically prachicable and that | have selected the praclicable method ot treatment. storage. or disposal currently availabie to
me which mimimizes the present and tujure threat to human health ana the environment: OR. it | am a small quantity generator, | have made a good
taith elfort to mimmize my wasie generation and select the best waste management method that s available to me and that | can aftord
Printed/ Typed Name Sugnﬂ ur Month Day Year
V| taue Howsord v/ /Qé-.W i i210¢| 88
; 17 Transporter | Acknowledgement ol Recsipt of Materials
A Prnteg { Typed Name 7 Monm Day  Year
$ i foa o
s “u QLM 0N |
fa) 18 '(ransponer 2 Acknowledgement of Receipt of Maternals
? Pnnted - Typed Name Signature Month Day VYear
E
R R | S I
19 Discrepancy Indicotion hpace
E .
A
C
[
L
| 20 Facility Owner or Operator Gertilication of receipt of hazardous matenals covered by this manitest except as noted n ltem 19
$ Printed/ Typed Name Signature Month Day Year

4S 8022 A (1/87)
>A 8700—22

05/17,/2000
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Anmn

INSTRUCTIONS ON THE BACK

-~ ~a Nneon

"ORIGINAL MANIFEST COPY"



”w

State of Caltornia—Heahh and Wellsrs Agency. of Health Servicas
Form Approved OMS No. 2050—0039 (Expires n-mn See Immlctlans Ol! Back of Page & TWW Cohtrol Division

Pleana print or type. _(Fonn dasigned for uss on odto (12:pAch typewsites). and Front of Page 7 Secrameato, CalMomis

UNIFORM HAZARDOUS | Gererstors USEPAD No. mm 2. P8G5 1 | wiommation in the shaded crees
WASTE MANIFEST CAD 10001 019 B3&| | | ,[|~ ) l' of ie not mwmw -! s,

M VISTON CARE

340 STORKE RD, ,,GOLETA

: Seremors P §05) 9686000

8. Tranaporter 1 Company
OMEGA RECOVERY‘ SERVICES

7. Teansporter 2 Company Name

4o ys EPA 1D Nambor

Ililllll_illl
9. Dosignated Facliity Namo anrd Site Addross 10. US EPA 1D Number

OMEGA RECOVERY SERVICES
12504 E, WHITTIER BLVD
WHITTIER, CA 90602 CAD 042 1245 GO

11. US DOT Dascription (including Proper Shipping Name, Harzsrd Class, and (D Nomber)

* WASTE FLAMMABLE LIQUID K,0,S UN 1993
(HEXAMETHYLDISTLOXANE)

5153

8502
VO->IMIMO

8

4. Additional Deccriptions for Materials Listod Above

A) 25 GALLONS

15. Spocis| HandHng jons and Adcitional Iformation

PROFTLE NUMBER A 10645

GEKRERATOR’S CERTIFICATION: | heroby dectare that the contents of this consignment aro ‘ully and accurately deeacribed above by propes shipping name
and ere claesifiod, packed, marked, and iabelod, acs are in all respe =i in proper condition tor transgort bv highway according 10 appliccble infemationat end
national govemment regulations.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-

Tia, nlnmnhmqumh;;mtor.lmmmln&voammmmﬂaulomm $ a..d toxicit ohvauo ‘!cthedogrulhandoumbed
be economically practiceble ang thet d the p storage, or d thy ie to me which minimizes the
pvoom and future thweat to human mm\ and the onvkonmom on Hiame sml quantity generator, § have made 8 uood taith effort to minimize iy vnut
generation and seiect the best waste {able to me and that | can aHord.
5 Pmnoﬂl‘l’mpuunp smuu?( Month Dsy Yeer
/S0 o ng/é30.
% ; 17. Transporter 1 fecgement of riecelot of Malarals [
; A [PrivtedrT j Monih Doy Yeer
N = 4
by 8
S 18. Transporier 2 Ach P
8 [Printod7Typed Name senrft)ﬁ U Monih Day  Yoar
E
H R S
16. Discrepancy Indication Space
3 £
e A
c ~
1
L —
| 20. Facility Owner or Operator Certification of receipt of hazardous materials coversd by this manifest except as noted in item 18.
T
Y

Primted/ Typed Name Signature Month Dey VYear
| N2y Sosomon. 70 L oteum 1010150
| DHS 8022 A (1/88} Do Mot Write Below This Line#

lov. 5881 Previous edions are obsolets. White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacramento, CA 95512
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Planna print or typs. _(Fonn designed for s on effe (1ZpRch hypewtiter). and Front of Page 7 Secramento, @m
UNIFORM HAZARDOQUS |- Geserator's US EPA 1D Ko Do | 2 P82 1 | wiomation in the shaded creas
WASTE MANIFEST (A ‘me 1 ) of ie not reqolred by Federal iax.
Gonerator's Nams and Mailing Address 3 . R . . ;
*BHVISTORN CARE . - :
340 STORKE RD,,,GOLETA CA, 93:._7 3
4. Sereraiosis Phors 805’ 968-6000
6. Transporter 1 Company US EPA ID Nember fro s s
OMEGA RECOVERY SERVICES L qm;u PA2 248 QO | | [Plemesbomd e
7. Transporter 2 Company Name ToUS EPA 10 Nembor : TrEnapst S5
IIIIIIIIIIIIL onere R R
9. Designated Faciilty Namo sad Site Address 10. US EPA 1D Number BT 2 5
OMEGA RECOVERY SERVICES :
" 12504 E, WHITTIER BLVD ; 3
WHITTIER, CA 908602 CAD 042 245 GO
" 11. US DOT Descristion (including Propor Shipping Nome, Haxsrd Class, sad ID Nember) ¢
- * WASTE FLAMMABLE LIQUID NX.0,S UN 1993 : oA '
¢ | (HEXAMETHYLDISILOXANE) . - /7 [BPAOBeT
2 b. e L s
A RN
7
;g e 15 1 |
s é e
; é = it
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. g &.” Additionsl Deocriptions for Misterials Listod Above
B A) 25 GALLONS
[ ;,5 3 %
i = 15 SPoTial Fanding InsbucTions and AGGRonal Iormation
b 4
3 g PROFILE NUMBER A 10645
k- -
g g te.
a GENKERATOR'S CERTIFICATION: | hereby declare that the contents of thig coasigament aro ‘ully and accuralely described above by propes shipping namo
: g lnd ere clagsifiod, paeked martad and labelod, ars sre in al respe =t in proper condition for transgort bv highway according 1o spplicable imemationst end
? !lllm-Iuvoqumﬂygmto'.lemmmmlnnonpvmmhplaeo!onﬂahovmu‘.dloxlcﬁyolwaue ‘mmo 1 have d d
- & G be anis that | have sslected the p slofage, or th 10 me which mirimizes the
K puum and future threat 1o bumen health and the envircament; OR, in am e smal quantity generator, § have made a oood tatih effort to minimize ¥y vnuo
- § oononnlonnndm:mm“uomuwmwmnbmmtomwmucananofd .
s 3 [Frintad] Typeq Namp
.'_' E . Yy’ ,SW
P ; 17. Traneporier 1 Acknowledgement of Heceipt of Matertal
% a Printed/T; Name
i | s VK Z_
: 4| o |18 Trensporier 2 Acknowtedg of Recelpt of Materials
g E Printod/ Typed Name S U Month _Day  Yoar
z| & I |
16. Di pancy indication Sp
3 £
A
= c |
]
- ‘l. my Owner or Operalor Certification of receipt of hazerdous materials covered by this manifest except as noted in tem 19,
; Printed/ Typed Name Signature Month Dey Year
. ‘N- 'ﬂq SOLQMDN- '7,7- %Aﬂm_lﬂma
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Please aﬂnl or.type.. (Fomv

f fof visk on elite (12 pich typawtiler).

Dagariment of Health S8¢vides
Toxla' gunmm%c&w Diiiglon
Afidnid, c:inmm.

Sed Instructionsion BaéK of Page 8
and Front of Page 7

“UNIEORM) nmnbous
4 WASTE MANIFEST

| 1: Geriafator'd US EPA'ID No.

4D Qo0 pip 888 | | |dEs ) oy

Mahifest’ 7 Page 1

Dodument Ho. hlmmﬂwﬁ In tha shaded ataas

|8 not irequjred by Fadutat law,

5. Generaldr's Namo and Mamno Address

3M VISION CARE
4 Gederator'a Phane ¢ 805 968-6000

340 STORKE: BD,,, GOLETA, CA 931i7

["A% Btate Manilast Documént: N(m\b&i

B _sma'omqum s

6/ Transporier i Company Name

OMEGA RECOVERY SERVIGES

US EPA ID Number

(C.  S(aE Traneg
.qu 042245 Q0L | [o7

7. Transporier 2 Company Name'

USTEPAIID Nimber € sm."rm"ma., ID -
L e BRI 1 e e [;‘Munmnnompm

%) Dasignated Faciity Mama and 515 Aderass
OMEGA RECQVERY SERVIGES
12504 E. WHITTIER BLVD
WHITTIER, CA 90602

10. US'EPA 1D Number a slnu‘Faalﬁiy'l 1]

ol 221 i5T0[0) f |

HFscllhynPh
CAD| 042 245 1001 | | 243 698-0991

11-:US DOT: Deacription {Including Proper Shipping Name, Hazard Clasa, and ID Numbear)

2. Containéra |*= {3, Tofa! 14, 5
1 Quantity Unit | Wiste No.
No. Type Wi Vol :

(HEXAMETHYLDISILOXANE)

® WASTE FLAMMABLE LIQUID N.0O.S UN 1993

|]'Staté

EPATOther

0101/ MG Cl e

VO A>DMZMO

1| Stete

EPA7 Other.

State
[EPAIOher |
2 1 [

EPA/Other

) 1] 1]

J. Additionat Descriptions for Materials Listed Above

K. Handiing Codes for W_aasl‘ea Listed'Above
a. A
ol

c.

and! Additj

PROFILE NUMBER A 10645

ofithis c

GENERATOR. if CEFITIFICATION‘ I hueby
and are claasiti and
nationat qmtmmnm ragulations.

present and futurs threat to humen |

ra that:the
lad, and are in all respects ln proper condition for.transport by hlqmny

it 'am a Jarge quantity generator, | certifythat | have a program in place to reducn the volume and loxlp('!y of waste mer-lnd to lhe dauree have dejerminad
10 be economically praciicable and IQ_I 1 have sefected the practicable' method of

*gjlh and the environmeiit; O, if |'am a smail qua generatar, l hava made & good faith oflqt! 10 minimiza’ my waate
generation and saleci the beat waste’management method lhal is'available o me m??‘\c

are lully and accurately deacribed abov_a by‘_pt_op'gf eh(gpiw nlm:d

me uhic_mmlnlmizu the'

an”ord

Prlnled/'ryp—ayame rg KEA’I

of Recelpt of Mulorials

7 i

} .Pdnlang'pod Numc

Signaluro :

8. Tunnpmlor 2 Acknnmdgcmom a{_ﬂeceim of Malerlaln
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2
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3
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3
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Z
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2
Z
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1911 Diecrepancy Indication Space

fafs coyered by this mani{ast except s notad (v Hem 18,

<—H=r-0»m
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180 Zi"?@

|25 FaciityOwner/or Operatar Goniication of racelpt 6T
5 P".nlﬂ.'df\fvp-‘d- jame k’__ =

DHS 8022/A (1 o) =5

EPA 87 ;
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A | UNIFORM HAZARDOUS | Oenerstors USEPAI0 No. aniiesl | 2 P49 T T information i the shadad iesn
WASTE MANIFEST GAL | QOp (019, 8§88 | of | isnot required by Federal léw.
3. Generator's Name and Matiing Address MWW‘ wmber -
VISION CARE /3M Qa6
340 STORKE RD.., GOLETA, CA 93117
4. Generator's Phone R RV X 805-968-6000
§ &. Transporter 1 Company Neme ] US EPA 1D Nimber
" OMEGA RECOVERY SERVICES L 5] 0¢
: 7. Transporter 2 Company Name 8. US EPA 1D Number “Stale T Y.. e T R
g UL L L L1 11| | |FlmegetersPuess
- 9. ated Faciity Name and Site Addrass 10. US EPA 1D Number @ Stele Fecly'§ID R
3 OMEGA RECOVERY SERVICES bl i 22145 oM
3 12504 E. WHITTIER BLVD i S R T
§ WHITTIER, CA 90602 | GAD P42 245 QoL , | . 213-898-0991 -~
12. Containers 13. Total 14. TR i A e Dok
11. US DOT Deacription (including Proper Shipping Name, Hazard Class, and iD Number) Quantity Unit 3 ‘Waste No..
N2 No. Type Wt/ Vol EleS iy
ool “WASTE FLAMMABLE LIQUID N.0.S UN 1993
a (HEXAMETHYLDISILOXANE) FLAMMABLE LIQUID
N 0,01l PY 16,0,0317) &
(o0 )8 s b.
g
§ g - 11 | I |
= |
] E Y | T O I O O A |
z
T L1 | L PO |
‘é J. Additional Descrigtions for Materials Listed Above K.chnlorﬂn:wwm
a. .
©
& o , a
-
<
E 16. Specis) Handling Inatructions and Additional Intormation
z |
.’g PROFILE NUMBER A-10645
g 18. -
fil} GENERATOR'S CERTIFICATION: | hereby declare that the of this i are fully and accurately duqtibod’-bovo by proper shipping name
o and are clal , packed rked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internations! and
& national governmaent regulations.
gl | | e oo o e e e e s o e o
> pfﬂl.nlelnd Mwoyi'r,\rnat to humen heaith and the omironm;n!: OR Hlams smull.quanlity ceneru?o;. 1 have made & noo& faith effort to minimize my waste
- g generation and sclect the best waste management method that is available to me and that | can atford.
& ‘s $ Printed/ Typed Name Signa | f Month Day Yesr
ALY TR Howson Biid Rfoeirrom 02,0890
S ; 17. Transporter 1 Acknowledgement of Receipt o Materials o
z A Printed/ Typed Name Signature - Month Day  Yeer
8 ; ] =
E (PJ 18. Transporter 2 Acknowl ent of Receipt of Materiale
g E Printed/ Typed Name Signature u Month Day Yeer
z| B O S O |
5 i 19. Discrepancy Indication Space :
:
£L c
i [
‘ : Ii m_m or Operator Certification of receipt of hazardous materials covered B{ this manifest except nNmed in ftem 19.
B i ; Printed/ Typed Name Signature | Month Day Year
ol Feane. _Foep 1012101517,°
'DHS 6022 A (1/88) _ Do Not Write Below This Line
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ieago pnint or Wype.-  (1-OfM Soanined for.use on ellte (12-piich lypewriter). e s T Sacramento, Camonza i

UNIFORM HAZARDQUS | ' Generators US EPA D No. #aniest 2.Page T T somation in the shaded arcas
WASTE MANIFEST . |CA 1,0 0 0 01 988§ | posmanse, by Fedoral i
3. Generalor's Name and Mailing Address :
'STON CARE,3M
340 storke Rd., Goleta, CA 9311p
4. Genorator's Phone ( 80)5 9686000 e
6. Transporter 1 Company Name 8. us ;PA [} Number
: OVE, Es  CAP 94% 245,003 |
7. Transporier 2 Compary Name 8. U8 EPA ID Number 3
- 8 o 2O M 1 ) A O i
9. Dmggacmm A@ERVICES 10. 4S EPA 1D Number
| 12504 E. whittier Blvd.
Whittier CA 90602 CaAD 042 245 001
] O | Y 1 (|
) 12. Cont t3. Total
1. US DOT Deacription (Including Proper Shipping Name, Hazard Class, and ID Numbaer) S Quantity Unit
] 2 E}TASTE FLAMMABLE LIQUID N.O.S. UN 1993
e Hexamethyldisiloxane) Flammable Liquid 001 | D
5Lk wpod 11| 1 101901513
-R " WASTE FLAMMABLE LIQUID N.O.S. UN 1993 :
; e hyldisi 2 T
é ( Hexamet ‘zldlslloxane) Flanmable liquid | 0 01| oM |ojoioie)f
e, LT ) m
o | | R A
d.
S il I O
mm}mmqmuuum' R S T T TR Wendiiag Gotes for W
: #i e et LR .:-'.'.1_:'-' Sirsle N T . oy =i St a AT 2o
Bs o ¥
16. Special H;Aéluhc tm&mxo;\s and Additional i;.io:mtlon
Note: (B) is an empty drum.
Profile No. Al0645
10.
GENERATOR'S CERTIFICATION: | hereby decinra that the contents of this consignment aro fully and accurately descubed sbove by propec shipping name.
and are classified, packed, marked, and labeled, and are in all respects in proper condition far transpont by highway according to applicable istamational and
naticnal govemment regutations.
irt am g large quantity generator, ) certily that | have a pragzem in place to raduce the velume and foxicily of wasts ganerated to the degroe t hava deforaned
to be aconomically practicable and that | have ssiected the practicable msthod of torage, or disposal currentiy avaitable to me which micimizes the
present and futuro threat to human health and the envirorment; OR, H | am 8 smatt quartity gencrator, | have mede £ good fakh affort to minimize my waste
generation and select the bast waste management mathod that is available to me and that | can atford. :
B [PrintediTypad Name ture Month. Day Year
/ aul /M %L /%w&:a/ m
& |7 Transporter 1 Acknowledgement af Receipt of Waterals j N i A AL
A Printed/Typed Name / Sknatwre /] . - Moot Day Yesr
8 ﬁ AV IER A‘&';@/VMQ@ = 7
o |18 Transporter 2 Acknowiodgemant of Receipt of Matevinls /7
8 I'Printed/Typed N Six 74 Month Day Ye
T med/Typed Name Swty [4 y  Year
—f 1. Discrepancy indication Space
20. Fnc!ﬂiyO\vmfet Opcutor Certification of receipt of haxardous matansis coversd bW° manifast excopt as 0ot
[Finied/Typed Nama 7
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Manifest Summary



generator_name
lc_name:

Ic_calc_volume:

3M VISION CARE
3M Company 9

3.965

tons

manifest_number

manifest_quantity_ton

87119476

0.23285 tons

88293651

0.8757 tons

88615392

0.10425 tons

88615622

0.22101 tons

88675872

0.23352 tons

88676044

0.22518 tons

88676963

0.15846 tons

88677218

0.15012 tons

88677539

0.4587 tons

88681466

0.22101 tons

88681468

0.39198 tons

88683209

0.35028 tons

88683226

0.15429 tons

88683368

0.18765 tons

Wednesday, February 04, 2004

Page 2 of 291
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A

DVOA>DMZMO

UNIFORM HAZARDOQUS |'

Manilesl
Documenl No

CiAD918!11141515191 81 1 11 1

Generalor's US EPA ID No

WASTE MANIFEST

2. Page
of

1

information in the shaded areas
is not required by Federal law.

3 Generalor's Name and Mailing Addross A '8 :7"1 1 §‘4‘7 6
3M VISION CARE
340 STORKE ROAD, (DIEPA, CA 93117 ' B. State Generator's iD
4 Generator's Phone ( 805) 9686000 1 | | | l RN l I
5 Transporter 1 Company Name 6. U3 EPA 1D Number C. State Transporier's ID
OV[EEA RECOVERY SERVICES | Q AID10;41212;45;0 0 i1 |0 Trensporiers Phone (513} 698-0991
7 Tranwporter 2 Company Name US EPA iD Number E. State Transporter's ID 9JVM
i bl R F. Transporter's Phone T
9 Deswonated Faciiiy Name and Sile Address 1o US EPA ID Number G. Siate Facility’s ID
OMBGA REQOOVERY SERVICES R T Y O |
123)4 E‘ WHI'I"TIE:R BLVD H. Facility’s Phone
WHITTIER, CA 90602 N N DU S B S N 1
11 US DOT DRescrnphon (Including Proper Shipping Name. Hazard CTlass, and 1D Number) ‘LN Conla.ln:f!‘. 'JGT;:':l.ny wl;::\'ll Wasl"e No.
o i Type Yol
H State
WASTE FLAMMABLE LIQUID N,0.S UN 1993 B
(DOO01) FLAMMABLE LIQUID  "RQ" ol DM 04190’15 G Epﬁgﬂf
" HAZARDOUS WASTE SOLID N,0,S NA 9189 ' stee
. 7 EPA/Other
01012} 3 |[dAad/\p
c Siste
. i EPA/Other
- 00 N I O A T O O
d ; i Siate A
i : EPA/Other
[ | ] |
.J. Additional Descriptions for Maternals Listed Above : Handling Codes for Wa:l.es Listed Above
A) HEXAMETHYIDISIILOXANE
c d.

15 Special Handlhing instruchions and Addihonal Intormation

A) FOR RECYCLE. PROFILE # A10645

B) FOR DISPQSAL. MATERIAL IS IN 2-5/GALLON PAILS,
16

GENERATOR'S CERTIFICATION:

mternahonn! and nalwnal government regulations

I1') am a Inrge quaniity generator, | certify that | have a progfam in place to reduce the volume and toxicily of wasie generated 1o the degree ) have
delermined 1o be economically practicable and Ihat | have setecied the practicable method ot treatment, slorage. or disposal currently available lo
me which mimimizes the preseni and luiure threat to human health ana the environment, OR, it | am a small quantly generator, | have made a good
faith ellort to mmimize my waste generation and selec! the bes! waste management method thal 1s available 1o me and that | can aflord

| hereby declare that the contents of this consignment are lully and accusately descnbed above by proper shipping
name and are classihed, packed, marked, and labeled. and are in all respects in proper conditon for hansport by ghway according to applicable

Prnnted/ Typed Name

=

Al

Wso

s-gpe ur / / VLA/

Month Day Year

l1:2]0¢| 88

FYRLLE SR UUI‘PJJ"H‘—

17 Transporter 1 Acknowlednement of Receipt of Malenals

pilbad Lol

ﬁJMM /T

Month Day

4Lih

18 Transporter 2 Acknowledgement of Receipt of Matenals

Printes Typed Name

Signature

~

Month Dasy Year

| I T

18 Discrepancy Indicnhon hpdoe

20 Faciiy Owner or Operalor Certihcalion ol receipt of hazardous matenals covered by this manitest except as noted in ltem 19

Printed/ Typed Name

Signature

Month Day Year

1022 A (1/87)

700—22
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sam otg&f’ﬂr ug a m; T Ans pper 192 02 Sse Instructions on.Back.bf Page 6
.. Form Approved OMB No:'2050—0039 (Explrol 9-30-91) .
. [Plesse print or type. (Form dasionad for usa on elite (12-pich typewriler).

A - UN'FORM HAZARDOUS 1. Generaior's US EPA ID No. :
WASTE MANIFEST - |CA|D 18,1 .4,515.¢. /1
3. Ganerator's Name and Mailing A jrecs
c oo o9
3M Vision Care. AL
340 storke Rd., Goleta, CA 93117
4._Generator's Phone ( 8 0 5 968— 6 000 .
§ S.TTrannponer 1t Company Name . US EPA ID rwiniber
&l Omega Recovery Services , qAJp P42 245 Q0L y 4
‘3 T Tranaponqr 2 Company Nume . US EPA ID Number
8 : : lILllll'lI]ll
e, Q. Daaignenlod Fn(ﬁifey Nnén‘o’aé.g:?s ggoruv].ces 10. LS EPA 10 Number
i3 12504 E. whittier Blvd. M,'A* E ..' A3 ]ee :
e whittier, CA 90602 (CAD 042 245 001 "3 7€88-09
] 4 S
m g 12, Containers 13. Total
Hopit 11. US DOT Deacription (Inciuding Proper Shipping Neme, Hazard Class, and ID Numbar) ; Quantily -
e . : No. Type 2
L o3 | Waste flammable liguid NOS UN 1993 @ | ° e PR Fres ] [
o 1, ¢poo ; RN - To Ll
ol 5 ]P00L) Flammable Liquid 2 |o0¢l oMleia@i/10
£ E b. i
I ; : 5
-1
o) T
S0 | | | I O
el B e
8 R \ o
ol R
s, i LA Eaa T B
w 14d.
= o] O
= ! 3 A
w | | Il el el Bl 2
2 J._Additional Descriptions for Materials Listed Above : 5 g T i |1 K. Handiing Codes for W
5 A) Hexamethyldlslloxane : - g i) I
o c. .
5 156. Special Handling Instruclions and Additlonal Information
Z A) Recycle back to customer.
w
F
-
= .
5 6. S ;
4 GENERATOR'S CERTIFICATION: [ hereby declare that lhs is of this i nt are (ully &nd accuretely described above by propaf shipping nam
= and are classified, packed, marked, and labeled, and sre in all respects in proper condlhon for transport by hlohway according to lppllcnble mlemaﬂonnl ang
o natlional govemment regulations. ¥ iy fg: ‘_ i
o It 1 am a isrge quantity generator, I certify that | have a program In plsce to r .8nd
O to be acononticaliy practicable and that | hava sal the practicable method storags; ¢r dlsposal currently available to me whlch ‘minimizes the
present and future threat to human heahh and tha anvironment; OR, it | am a nmall:qunnllly,geneml 1 o
E ganerahon and salect the baa' waste 0 t hod that is avallabk
g Prlm Typed : : Sion% 5
LY F T )
3 ; 17.-Trensporter 1 Acknowlad of Racelpt of Materials i] :
Z| A .°rlnleleypad Name Signature Month Dny - Year. 7
N {-2 5 g
5 & | Javice Hekvanpez - Bitevita Qb AR
ul © 78, Transporter 2 Acknowledg of R t of Materi
"_ g ? Printed/Typad Name y B, Signature : Monm Dny '=Year
z| A : L i T o
: 18. Diacrepancy Indication Space B
F c Tyt
A
[}
) B
1 8
! 20. Facility Ownsr or Operator Certification ol receipt of hinzardous materlals covaraed by this manifest except as noted in item 19.
T <) -
y | Printed/Typad Nams Signatur§ ) 7 ay Month _ Day .. Year
FrAMIC. ForD \,j—ww—L\#rA—‘/ Jol‘/w l'/l‘iﬁ
o5 8022 A (1709 Do Not Write Below This Line  yypio. 15pF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
(Rev. 8-83) Previcus edllions are obeolote To:.P.O. Box 3000, Sccramento, CA 95812




Dee MSUCuONs on Back of PFage & LEPRITIRER] 01 FeaiT Sevices

Form Approved OMB No. 20500039 (Expires 8-30-51) . Toxic Substunces Contro! Divialon
. Plesas print of type. {Foan designed for use on efite (12-itch typewriter). and Front of Page 7 Sscrameato, Cokona
UNIFORM HAZARGOUS |- Gemerstora U5 SR D R IR N BT e—————ym—

WASTE MANIFEST | ©AD (000 19 B&o, | LU [

8. Gonerator's Nams and Mailing Ar'craas

3M VISION CARE
340 STURKE RD,,,GOLETA CA, 93117

4. Generator's Phone 805 ) 068..8000
6. Tracaporter | Company Nane G, US EFAID ¥ o

OMEGA RECOVERY SERVICES ,GAD (42,245 QO , |
7. Transporier 2 Company Name ‘Jeys EPA ;N';mbw —

O OO O O O O I |
o. US EPA ID Number

-800-852-‘560

9. Dosignated Facility Name and Site Addrass

OMEGA RECOVERY SERVICES
12504 E, WHITTIER BLVD

uf e
. B
)
|

WHITTIER, CA 90602 €AD 042 1245 GO, |
II.USDOTDMII”M"MWWNW.MG‘MMDM’GS:I
* WASTE FLAMMABLE LIQUID N,0,S TN 1983
g (HEXAMETHYLDISILOXANE)
E [n
R
A
o 11
R Je.
| I |
d.
S I it s
J. AddRicanl Descriptions for AMaterists Listod Above T L R 'fwcmfo!'wqi;mhm_n.ir:\. .‘. : 1
A) 25 GALLONS . = 0 ) ) s

15. Spociol Handling Instructions end Adciional Information

PROFTLE NUMBER A 10645

18.

GERERATOR'S CERTIFICATION: 1 horeby declare thet *he coma™is of uiis consignment sro fully snd accurately d ibed above by proper shipping name
and are ciassifiod, packed, marked, end labeled, srt a:8 in ail respeis in proper condition for transpert by highway according to applicabie intamational and

IN CASE CF AN EMERGEWCY OR SFILL, CALL THE HATIONAL RESPONSE CENTER 1-800-4244&2;8%%§£%?Cﬂt 1

if 1 am a large quantily genarator, § certify that | have a program in place to reduce the voi &nd y of waste g d to the degrea ! have catermaed
tc be icaly p icable and that | have sel the p i thod of i 1orage, or dispossl currently avaliable (0 me which minimizes the
present and future threst to human heaith and the envircament; OR, it | am & small quantity generator, | have made a good faith effort to minimize nty waste
generation and selsct tha best waste managemont method that is aveilable to me and that | can atford. "
Prirted/T' HsnT Signatire, / Month Day VYear
& PTsorm 7] b0— O/ LT
g 17. Tranpporier 1 Ack of of h /,’ 7 .
A Printed/ T Name
N o
s ;ﬁyﬁ'g &gy@v@,ﬁb
o {18. Transporter 2 Acknow! t of Recaipt of Materiai
? Printod/ Typed Name
=3
B
18. Discrepancy Indication Space
[3
A
c
1
L
i 20. Facility Owner or Operator Csriiication of recoipt of hazardous matetials covered by thie mandast axcepl a3 noted in itam 19.
T ; 2
v Printed/ Typad Nome Signature Mom:' Dey VYear
j ]
}V Jay Soromey. 7. /I%./M 1881412190
CHS 8022 A (1/88) Do Mot Write Below This linei 7/
era erog —22 White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

* (Rev. 8-B8) Pravious editivns are obsolete
To: P.O. Box 3000, Socramento, CA 95512
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State of California~Health and Wellare Agency
Form Approved OMB No 2050—0039 (Expire2 9 20-91)

Please print or type. (Form designed lor use on elite ( 12-pitch typewriter).

See Instructions on Back of Page 6
and Front of Page 7

Department ol Haaith Services
Toxic Substances Control Division
Sacramento, Calitornia

UN‘FORM HAZARDOUS t Generator's US EPA ID No.
* WASTE MANIFEST QAL 10001019 B8&8|

EE s

Algnifest 2. Paga t

in the shaded areas

Infor

is not required by Federal law.

3 Generator's Name and Mailing Addross

3-M VISION CARE
340 STORKE RD.. ,GOLETA, CA 93117
4 Gsneralor‘sphovsos ) 685—5781

e "EEETEE00

B. State Generztor's ID

I T I I O O Y A

S. Transporter 1 Company Name

OMEGA RECOVERY SERVICES

US EFA ID Number

P42,289 Q0. |

C. State Transporter’s ID

D. Traneperier's Phone 213 898-0991

.: cap

7. Transporter 2 Company Name

US EPA ID Mumber
I O Y I I

E. State Transposter's 1D
F. Transportar's Phone

9. Designated Facility Name and Site Addreas 10.

US EPA ID Number

G. State Facility's iD

]Célg.)%lgcm.t +-00G-852-7550

~
N

Do<pamzmp

OMEGA RECOVERY SERVICES Yis
12504 E. WHITTIER BLVD H. Facilliy's Phone B
WHITTIER, CA 90602 £AD 042 245 001, , | { 213 698-0991 :
e 12. Containers |  13. Total 14, .
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 0 Number) No. Type Quantity Wlljlmv'ol Wssi, No.
a 3| B
WASTE FLAMMABLE LIQUID, N.0.S un 1993 012 1
3 EPA/CAN
T M) 001} "RQ"|a01/| M \noST | 6- | D05
b. State
EPA/C.her
] 1 | |
c State
EPA/Other
- It | |
g State
[EPA/Other -
A1 I L1 11
J. Addlitinnal Descriptions for Materials Listed Above K. Handling Codes for Wubtos Listed Above
a. 3
o/
c. d.

15. Special Handling instr and Additional Infor

PROFILE NUMBER B 10116

16.

GENERATOR'S CERTIFICATION: | hereby declare that the of this
and are classilied, packed. marked, and labeled, and are in all respects in proper conditio
nstiona! government regulations

It1 em a large quantily genarator, § certity that ) have & program in place to roduce the volume =nd toxicity of waste generated ¢
sy hod of ;

are fully and accurately described above by proper shipping name
n tor tranaport by highway according to applicable international and

< iHe 2agres | have determined
| currantly avatiabls 10 me which minimizes the

to be economicelly practicable and that | have sel d the pr.

OR SPILL. CALL THE NATIONAL RESPONSE CENYER 1-800-42« -3802.8M§

present and future threal to human heaith and the environmenl; OR. it | am a amall quantity g'e!'.aral'or. ineve made a gooud ia."

< orl  rumimize my wasle

N. T35 Soromop,

B generation and select the best waste that is iable 1o me an_ =i :. cun altord,
<
(lg Printed’ Typed Name Signatyre Mcath  Day  Year
& * (4[0«.4.)1-9-;4_
3 Pauce Howson 2. f 43720
o ;’ 17, Trancporter 1 Ach dg of Receipt of Matenals /l
E A Printed/ Typed Name , Signature N, / Month  Day  rear
N - - - ;e
& s Javier A/EENI)NDCZ, Q4481 35 2 jan £ /i1 3190
wi O 18. Transporter 2 Acknowledgement ot Receipt of Malerials /f\
g $ Printed/ iypea N ne Sinn{t}fe (/ Month  Day Year
E
Z IR ]
z I I I I
| 18 Discrepancy Indication Space
F
A
c
! B
L
| 20. Facility Owner or Operator Certitication of raceipt of hazardous materala cover~4 by this manifest axcep! as noted in lem 19
T
Y Pnnted/Typed Name Signature Month  Dsy Year

1171713191 D]

OHS B022 A (1/88) Do Not Write Below This

‘/@?/M—

Line

EPA 870022
(Rev 9 68) Previous editions are obsolele

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DA'YS
s PC Box J00C Sacroments, C& 95812
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i Wuﬂara Agency ATt 3 -~ Department of;
0—0038 (Expites 9-30-91) .. : : See ms::gt;‘?r‘o; 3218::‘(607' Page_ .6 - Toxlc Sub
designed for usa ofi elite 12~plfch 1y'pewnler). g - :

UNlFeRM hAZARDOUS 1. Genefalor s US EPA' .l" ﬁo 7 : “Menilest

LJOIOIOlOI i 'ﬁ’ L 31 ‘3’1 8]01&"1'&&4

{ntormation in the shaded
8 -‘ot requlrad by Fede

"B..

BT

!

: - US EPA'ID Numbm =
’I“M 042 lz? ”]r £
. L US: EPA iD Numbsr .
P e g 1 |

10: US EPA 1D Number

800-852-7560 -

213/698 0991

. (CAY 4P .2?3._ 9]

13. Total 14,
3 nzard Clau, and lD Number) . Qushtity Unit
Xty Wt Vol

" pn Il

UN 199

98675872

):424-8802¢ WITHIN. CAUIFORNIA:CALL

G e R e : EPATCHSr
: L1 | ] | 3 Y
2 TR : gL g K. Handlmg Codes for Wasua Lsted L

:.l,s.. SDec.l_a| H_angd-l'ir;p. Inslruclionls and Additional _In.lormalion
s A)e - Forirecycle. _ g i
--B) . = For disposal : - R oo
St s 3 : i Profile No. Al0645

GENERATOR'S CE'RTI'FICATI”T 4 daclare thai the s of this § t are fully and accurasly described above by proper shipping name
and arc classified; packed, marked;:and labeled. and ‘are'in all rsspects in proy =7 condition for lrnnspcn by highwey acco«dtrq to applucable nternational and
“nationsl government regulatio

If)':am '8 largo ‘quantity Qaneratl
,io'be sconomically practicebie
p'osoni and futuce threat to
oonetallon nnd select lha be

ave a _program In place lo raduce the volume und toxicity ot weste  gonaratad to the degree | have data:mmad
2 the pr of storage, ar disp curran lable to me which minimizes. the ]
nd the etmrunmanl' OR, if'I'am & small quantity generator, t have made & good faith efiort 1o minimize my waste! - ;
nam hod thai is avai _‘ to me and that L. cnn anou g e Y T

) Month . Day-  Year

R T T Smna e A5
G é(, 4 111012161817

R A ks
O R ]

Siﬁna!ure_ [V 4 T L [ Month - Day. Year

fo S pg

Pt 2l Taald

"Bi1S 8022 A ( 63) : : Do Not \Nme Below This lme

Gimet




POINTO7 \Ype. (05 Godnned for.use on elile. ( 12-pilch typewriter).

senere it sasiin s b sezgw e

UNIFORM HAZ.ARDOUS
“WASTE MANIEEST -

[SAE0 q 9 P 9088 |

's US EPA (D No.

Manﬂen i

' Documant No.

|l [»)

‘|3 Generator's:Name and Mallln 3Addmu %

VISION CARE/
340 Storke Rd., Go,'!eta, CA 9311‘B
4. Gonora!or‘aPhono( 80)5 968“6000 v

5. Tnuspor!qr 1 Compuny Namo il

US ‘EPA- 1D Numbar™

B e Y

US.EPA ID Numiber.

BN

12504 E. Whittier Blv_
Whittier CA 90602

BRSO A e Y Y 2 O

11. US DOT Desacription (including Propar Shlpp Nnmo. Haurd Clua, &nd ID Numbor)

WASTE FLAMMABLE LIQUID N.O.S. UN 19937 &
(Hexamethyldlsllowane) F]ammable Liguid |-001
Py — " H'RQ 1
‘u 0.8. UN ‘1993
! Flanmable -liquid -
IIRQI

WASTE FLAMMABLE LIQU
( Hexamethyld:.sm.lox

DOU>IMEZMS

mmmw murucnonund Aau'.'nml lnlotmlﬂon -
Note: (B) is an empty drum.
Prqfile_No. Al0645 _ o

18,

GENERATOR'S CERTIFICATION: | heredy decinra that the contents of this consignmaat aro fully and accuraiely descubed sbove by proper ahhpho

end ‘are classified, packed, marked, and labsled, and are In alt respects in proper condition for transport by highway according to applicsbie lalémlhoml md
national goveinment reguidtions.

If'} am @ large quantity generator, | Gertity that t have a pegarpm in place to raduce tho volune and toxicity of wasta gonerated to the dagrea t have dolemmeq 8
to be economicatly practicable and'that | huve ssiectad the practicable msthod of kreatment, ctorage, or disposal currently avaitable to ma which miaimizes tha
pregent and tuturo threat to human health and the environment; OR, if | am 8 amall quarlity gencrator, | have made & good faith elfost to minimive wnm
genesation and select the bast waste hod that is iable to me and that | can attord.

4 EML: M:WSOI/
ﬁ;- 17. Tranaporter 1 Acknowiedgeinent of Receipt of Malecials 14
R ' ﬁ: Printed/Typed Name Signature 7
'8 j_ AV IER Al ELNANDE =
‘0. 118 Transporter 2 Acknawiodgement of Receipt of Materials : S
a8 : : : . , :
Printed/ Typed Nama Month Doy - Year
8 L 5]

18. Discrepancy Indication Spaca

20 Fncmty Ownar or Oparator c.nmm« of receipt of haxardous matsrials coverad bma manifgst excapl as noﬂ Ilam 19.

Prinled/ Typed Nama Signature _ [ : 2 / f 7

Feavt.  Forp
Do Not Write Below This Line

R A Eot el Ne b 4

Month Day  Yeer

LA/ 191819

8022 A (1/88)

1870022
§-88) Previous aditions ara obsolate.

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
- To: P.O. Box 3000, Sacramente, CA 95812
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State of Calitomiz—Hoalth and Wekara Agency 3 : Dejaniment ith Sarvi
Form Approved DB No. 2060—0039 (Expvu 9-30-91) =ag '"s:x:t:?";if :'B;: keo; Page 6 Toxic Sub > %a sion
Piasss priat or type. (Form designed for use on ette (12-pitch or). 9 Sacramento, Californis
UNIFORM HAZARDOUS |- ot PHGS PR T Mot o, | 2 P£9% 1 | intormation in the shaded sress
UMmen 0.
ﬁ WASTE MANIFEST QELQ 000 11,9888 ,oba cliio of is not r-quind by Fodoral law.
3. WV]? gn_v_nb,nqm uam Addross A Stato uannoar he
L U . ) i [
340 Storke Rd., Goleta, CA 93117 Y s,_,,m,m.,, :
4. Generators Phane ( 809 368-6000 | _L i t l"’.‘
b e
8 5. Traneportor 1 Compa . US_EPA_ID Number /
2 OMEGA RECOVERY SERVICES (CRD Q42 2457001
&
g 7. Tranaportes 2 Con ~any Name 8. UsS cPA ID Numom
g Lt
- 9. Deeiumlod F.ﬁ iy Name and Sneéddrm N 10. US EPA ID Number
o ega ecovery ervices
g 12504 E. whittier Blvd.
Mg Whittier, CA 90602 | CAD 042 245 001 |
COE i ey L o
|2 Containers 13. Total 14,
078 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) " Quertiy Unit
O : No. Type W1/Vol
g; * Waste flamable liquid N.O.S. TN 1573
8 (Hexamethyldisiloxane) Flammable
E
ok & i1 /| DY 318] &
QD7) E |b.
Nl R
§ A
5f T
g| o LBt P11
IR |-
- NEERNEEE
o©
‘é o Frlie
s | : EPA7OWer
T J L1l RS
§ J. Additicon) Descriptions for Materials Listed Above E E oy KW'W«!«W.?@_UMM'
o - { 5o . a ' . b, 3
a, 5 T
&' = - — 'y
F 2 5
g e
E 15. Special Handling Instructions and Addiional Information “'
z
% Profile No. A-10645
Il =
4 GENERATOR'S CERTIFICATION: | hareby that the of this consignmant are fully and accurately deacribed sbove by propar shipping name
] nnd ero classified, packed, markeu. and Jabeled, and are in olt resp in proper dr for transport by hi ng to ap inter and
o o G
; ll I am a large quanmy generzator, L ‘:.hng:aut 1 h?va a pr:.gtam in placo to redu::: the volume :snd toxk:m/ of \raa|t: mulw Lo t';?:to 9 wrlﬂ:g” :m‘“z " 'h;
an ve ent, *1arag ., or ;.-.’,,w“ Ul avaial me m.l (-]
° presanl and future threat 1o human health and the envlrommn' OR, if ] am a smal quantity mra:;t | have msde & noo; fakth etfort to minimize s vsate
(>,' generation and select the best waste —anagement rethod that ia available 10 me and that | can st sd. ]
E Printed/ Typed Nam Signa,yre Monith  Day Yesr
2l ¥ | Pauyc ﬂ W / :
o 5 UL rFowsons aul Houwoor— VIUSTLiZ [Fi¢ o §
5 F: 7. Tranaporter 1 A dg of Recaipt of M i ’ b
(Z ﬁ Printed/ Typed Name . Signature \\ R Month  Day Year ;
6l s < PMAMN DE = \ ~aden, Q,Lbu'/‘f./c.zz{l OISV H7F91O
w] o [ 18 Transporter 2 Ack of Recaipt of Material (@)
g ? Printed/ Typed Name Signatwre  \_/ U AMonth  Dsy Yesr
z|_k N
19. Discrepancy Indication Space b
b F
A
c
|
L N
! 20. Facility Ownar or Opsrator Certilicatlon ot receipt of hazardous materials covered by lhle\manlfosl excep! as noted in hem ;
$ Printed/ Typed Name Signature M Month  Day  Year :
Feawl. foph MA 1o:ST (71710
DHS 8022 A (1/88) Do Not Write Below This Line 2
iy  EPABr00-22 . White: TSDF SENDS THIS COFY TO DOHS WITHIN 30 DAYS

(Rov. 9-84) Provious sditions are obaoclete.

To: P.O. Bex 3000, Saciomento, CA  §5812
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Form. OME Mo. 2360—D038 (Expires 5:30-81)
! print of lypa. {Form dsigned-for vaa on eliie nzonch 1
'] - UNIFORM HAZAFDOUS
' WASTE MANIFEST
3 Gemerator'a Neme and Malling Address. - : ,:’
3M VlSlOD Care e

: GmmlorlPhnnH 805 968 6000

5. Tnmpaﬂar 1 Company Name _ z /
- Dmega R_.ccver_y Serva.ces i

e Tr.nupnneu Cnmuns' Nam

iR ua EFA 1D th:mh..
Llca;nao;a 2 aqs.mpl
7 __-—USEPAmumu : ;- S
A o M T | i e
~Us EPA_D Numbu =

hﬁﬁgaﬂﬂeeuvetywserV1ces’=“
12504 E. Whittier Blvd.
Wh:l._tt].er, CA 90602 :

PR ?‘*F (2£3 40

) n us ncw O'ncripmm Bnciulihg Pfoper Shipping Nmo linml Chn ams o lem)

Wasta Fla.:mable Liguid N. 0 S.__'
'(Hexamethyl dlsz.lo\:ane)

1'5 Boecrnlﬂandinn Im.;m.u:ﬂun-a and Addl!!nnat.!;fumlmn B ” T 2 S D o % :
J| A For Recvele.  ProFiLe #AIOGHS' SRl s e o

i

GEHE‘!I?OH‘S CERTIFICATION: - | hereb ‘-‘ 1ara that the contents of this ronsignment sre lul‘hr Brd accum‘ah daa..rlbad ;bcwa by propm shlpm nams
nno ara classified, pm:l:ud rnurka:l md llbalad lnd Bre In i f!speﬂt in utopor condtiion m lmamuﬂ Iay hlghway amrdinu to anplk.‘nblo lntamlli 8l

i1 am a large qnmlm.r gomumrx 1 cuwy that l m:va 2 pruomm i place 10 educ Ibe_. lume and toxicil

{o be eccnomically practicable and that | have ae d of i
- present and futire thieat to human Keatth and ! mironmm.‘OH. 1 1’'am a-smsil qndallw gmmor. lhnu
: nmaratlon and ulect !he best waste mmemt of is avhilsble to me and that T can atford

Prtntar.l Typed Nsma

i&un_

l?T_

Erintad? Typud Nlme 3 ;

T8, Transporter 2. Ack

Printed/ Typed Name: Signature

"limancvuzros]

19. Discrepancy Indicalion Space i LA 3 . - £

2n. r-'acmw Owner or Operator Certification of recsipt of hazardous meterizis ccwamd ;ﬁr‘lht: maniln:Hx:apl nyﬁlad In tam 19,

Printed /Typad Name 3 ‘Signalera
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